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The purpose of this study was to examine and describe 
the child rearing practices and beliefs of crack cocaine 
addicted mothers. A secondary purpose was to examine and 
describe the possible substantial incidents of child 
maltreatment among these mothers (i.e., abuse and neglect). 
The final purpose was to provide social work practitioners 
with information by which to better serve this high risk 
child maltreating population. To achieve these objectives, 
one hundred and eight poverty single, head of households 
crack cocaine addicted mothers with an average of two 
children ages 0-2 years participated in the study. Each 
participant completed The Mother's Attitude Questionnaire 
developed by the researcher. Results were demonstrated that 
these mothers generally reported having appropriate 
childrearing practice and poor family support systems. 
However, results of an artificial data search showed that 
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reports of child maltreatment had been substantiated for most 
study mothers and that present child custody was legally 
problematic. Implications for the social work discipline and 
directions for future research conclude this work. 
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Each day increasing numbers of children are at risk 
for maltreatment as crack cocaine interferes with the 
ability of addicted mothers to parent properly. The 
growing problems of crack cocaine addiction among female 
heads-of-households has become a matter of grave public 
concern. The current problem of child maltreatment as 
expressed by this population has generated a critical 
need to understand the effects of crack cocaine 
addiction on the child care practices and beliefs of 
addicted mothers (Cole, Platzman and James, 1989) . 
The surge in the numbers of new child protective 
services cases is primarily attributed to the increase 
in parental drug abuse. Although there has not been any 
research to date that has focused primarily on the 
effects of parental drug abuse on the abuse and neglect 
of children (i.e. maltreatment) statistics are available 
on the number of babies born exposed to crack cocaine 
and served by welfare agencies (Pelton, 1 990) . 
Nationally 60% of child maltreatment cases are related 
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to parental drug abuse. Nationally experts estimate 
that 30, 000 to 50,000 babies are born each year after 
being exposed to crack cocaine (Besharov, 1989). In 
Georgia, more than 57,600 new reports of child 
maltreatment were made during fiscal year 1990, and 
involved an estimated 125,000 children. This 
represented an increase of 56% over two years 
(Department of Human Resources, 1991) . Additionally, 
the number of referrals received by the Fulton County 
Department of Family and Children Services in Atlanta, 
Georgia steadily increased between 1989 and 1991. The 
substance abuse category was initiated for the first 
time in 1989. During 1990, 342 substance abuse cases 
were opened, as compared to 908 substance abuse cases 
during 1991. This category was not delineated in Fulton 
County's 1992 Annual Report (Fulton County Annual 
Report, 1991). 
As the incidence of cocaine addiction continues to 
rise on a national level, there is a parallel increase 
of concern that extends from the common citizen to the 
White House. Further, since the slogan "just say no" 
(to drugs) appears to have had virtually no impact on 
potential and actual users there is considerable energy 
aimed at determining "what to do" regarding potential 
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users and the actual drug addicted person (Weiss and 
Mirin, 1987) . 
It is also recognized that there is a large cadre 
of female crack cocaine addicts, many of whom are 
mothers and heads-of-households . One of the most 
alarming side effects of crack cocaine addiction is that 
it has negative long range intergenerational 
implications for these mothers and their offspring. 
Again, this is because of the great potential for child 
maltreatment among this addicted population of women. 
This strongly suggests that a study is needed in this 
regard, consequently, it will form the primary purpose 
of this work. 
The effects of cocaine addiction have created more 
profound changes in human behavior than all other 
illegal drugs in recent history. Consequently, even 
behavior thought to be largely innate in mothers has 
caused a virtual epidemic among their children in the 
form of maltreatment . This maltreatment in the form of 
child abuse and neglect has made the need to understand 
the effects of cocaine addiction on maternal parenting 
of primary importance (Cole, Platzman and James, 1989) . 
Further, many of the maternal parents are young, 
addicted mothers who are single heads-of-households with 
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small children who depend on them for high levels of 
care. They possess very little child rearing skills 
because of their age, singleness and poor role modeling 
by their female and male parent. It can be assumed that 
as children, these mothers did not realize that there 
were other alternatives to parenting and rearing 
children than the role modeled in the home. Thus, she 
may repeat the maltreatment behavior she received 
because there was and has not been any challenge to this 
negative child rearing model. 
Added to this negative model is the problem of 
single-handedly rearing children. Also there is a need 
for supportive childcare, since there is generally no 
spouse or significant others to consistently share such 
responsibilities. Support systems beyond natural or 
step-parent fathers tend to be weak or non-existent for 
this population (Green, 1989). Additionally, stereotypes 
of female drug users invariably suggest that they are 
more deviant, maladjusted and harder to work with than 
their male counterparts because of these problems. 
Despite much evidence to the contrary, these negative 
beliefs persist (Williams 1985) . Further, as cocaine 
addiction has increased, referrals to social service 
agencies and reports of child maltreatment have 
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increased as well (Mirchandani, 1990). Consequently, 
substance abuse has become the dominant characteristic 
in the child abuse caseloads of 22 states and the 
District of Columbia (Wynhausen, 1988). 
As an example, Fulton County officials have 
reported that 70 percent of 800 suspected child abuse 
and neglect referrals received monthly are primarily due 
to cocaine addicted mothers (Fulton County Annual 
Report, 1989). This has caused a significant change in 
the way social service/public agencies deliver services 
and provide resource and referral activities. Possibly 
because of dire economic resources, addicted mothers may 
turn to various illicit behavior. For example, they may 
often sell their food stamps and prostitute their bodies 
to gain money to buy crack cocaine. Frequently, this may 
occur in plain sight of the children. 
Role modeling has been defined as the process by 
which a behavior is demonstrated, learned and then 
imitated. It has been strongly suggested that the crack 
cocaine addicted mother has herself experienced child 
maltreatment and/or dysfunctional parenting from 
chemically addicted parents during her early years. 
Consequently, she has learned to parent inappropriately 
and to also imitate addictive behavior through the 
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faulty role modeling as a part of her own childhood 
experience. This role modeling of maltreatment and 
addictive behavior can have inter-generational effects 
for her and her children (Brown & Brown, 1975) . Thus, 
children of cocaine addicted mothers are also at a 
greater risk of being maltreated as well as becoming 
drug users. 
There are many articles written that cite experts' 
descriptiosn of the cost of parental addiction. For 
example, Dr. Illene Gerber (1986) West Palm Beach's 
circuit Director for the Guardian Ad Litem program that 
provides child advocates to represent the interest of 
children involved in legal proceedings has a somewhat 
typical example of extreme neglect in cases handled by 
her volunteers. One case involved a three year old 
female victim of gonorrhea contracted when drug users 
visited her drug dealing parents and molested her and 
another child left home alone . The house was in 
shambles, the refrigerator empty. Further, urine 
covered the floor, and starving pets in the home posed 
an additional danger. Consequently, there is a need to 
break the cycle of drug abuse and maltreatment among 
cocaine addicted mothers. 
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Child maltreatment behavior may be a part of a 
belief system among these mothers caused by their 
earlier experiences as children reared in dysfunctional 
families, thus impacting their views and behavior on 
parenting. It is this issue that is the primary focus of 
this work. Although this issue may be considered 
contemporary in the volume of its expression, history 
shows cocaine addiction is far from a new phenomena. 
The History and Current Use of Cocaine 
The use of cocaine can be traced back to the 1500's 
when the Incas Indian tribes chewed coca leaves. The 
purpose of chewing cocaine leaves was to combat fatigue 
in persons working at high altitudes to prolong their 
physical endurance, and to retard fatigue. This provided 
the user with a feeling of euphoric pleasure . 
Additionally, coca leaves were used for religious 
rituals by the Incas . They developed rules and 
regulations regarding the societal consumption of 
cocaine. The Incas state was powerful and controlled 
every aspect of daily use of the plant . Consequently, 
only those with high political or social rank were 
permitted to chew the leaves. According to McLaughlin 
(1973), the Incas viewed the coca leaf as divine in 
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origin with special abilities to enhance communion 
between God and man. 
History details that cocaine became a social 
problem in Western Society in the early 1900's. Because 
of its recent popularity since the 1970's, cocaine is 
incorrectly viewed as a modern occurrence (Ekrickson, 
Adalf, and Smart, 1987). Of considerable note are recent 
revelations of cocaine use by sports heroes, rock stars, 
and other well known entertainers that have begun to be 
heard during this time. This has served to highlight 
cocaine use as a serious social problem. 
Interestingly enough, the portrayal of the cocaine 
problem in the 1970's and on through 1990's, bears a 
strong resemblance to that described at the turn of the 
century. For example, the media in Canada has given a 
great deal of attention to widespread usage, most of the 
stories and examples are decidedly American in origin 
(Smith, 1992). 
Wisotsky (1983) has also noted a number of concerns 
unique to the new cocaine problem. Among these concerns 
are the change from elicit to illicit drug supply. Prior 
to legislation adopted in 1911, the drug was imported by 
patent medical and pharmaceutical companies. Further, it 
was readily available in drug stores. 
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Presently, the distribution of cocaine is chiefly 
conducted by means of a well established illegal black 
market network of cocaine supply. Additionally, criminal 
behavior most certainly accompanies the sale and use of 
drugs. Almost daily one reads in the newspaper or views 
on television graphic evidence of drug-related assaults 
and homicides due to both addictive nature and high cost 
of crack cocaine (Washton, 1985). 
Musto (1973) has stated that prior to legislation 
adopted in 1911, the popularity of the concept of 
cocaine as a local anesthetic and as a possible 
treatment modality for narcotics spread quickly among 
medical professionals in the United States . Some 
professionals experimented with cocaine in an attempt to 
clarify the medical claims made for the drug in the 
belief they themselves could not become addicted. To the 
contrary several became addicted, thereby ruining their 
professional careers and personal lives. Cocaine does 
not respect occupational or class lines (Levy and 
Rutter, 1991). 
Austin (1978) also traced the history of cocaine 
and noted that it was used in pleasure beverages such as 
coca cola until 1906. Angelo Mariani, developed Vin 
Mariani, a mixture of wine and coca which was very 
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popular and enjoyed by celebrities such as Robert Louis 
Stevenson, Henrick Ibsen, and Thomas Edison. Mariani was 
given a gold medal for his ingenuity and cited a 
benefactor of humanity by then Pope Leo XIII, who also 
was a frequent consumer. 
Prior to the 1980's, and before the explosion of 
crack, only the wealthy could afford to use cocaine. 
Cocaine in its purest form was very expensive. Therefore 
during the 1960's and 1970's cocaine was restricted to 
those socially, politically, and economically at the 
upper levels of the social order (i.e., the elite) 
because of the high cost of the pure drug (Peterson, 
1978) . When the chemical elements of cocaine were 
changed from the pure form to crack cocaine it became 
much more widely available because of its low cost. This 
has added bountifully to its popular usage since the low 
price meant it was accessible to people at virtually all 
social, political and economic levels. Currently, its 
use is common and is in the control of a well 
established illegal black market network of cocaine 
supply. This can be attributed to its portability, ease 
of concealment and transportation and high potential for 
street distribution. Consequently, since the 1980's 
there has been a steady rise in the usage and addiction 
11 
to crack cocaine among the masses of people in this 
country (Collier, 1989). 
Cocaine Use; The Freebase Method and 
Its Psychiatric Consequences 
Cocaine is an alkaloid found in the leaves of the 
coca bush which affects the central nervous system. 
Allen (1987) has described several modes of use for 
using cocaine. As previously mentioned, the Incas 
Indians chewing of the coca leaf was the earliest form 
of cocaine abuse. Chewing the leaf provides a subtle but 
long lasting effect which leads to mood elevation, mild 
stimulation, increased physical stamina and reduced 
appetite. 
Coca paste smoking is an intermediary product of 
cocaine hydrochloride. It contains 40% to 90% cocaine 
sulphate, and other coca alkaloids and contaminants from 
the refining process such as kerosene and sulphuric 
acid. Coca paste is placed into marijuana or tobacco 
cigarettes and then smoked. Initially, the user 
experiences a period of intense euphoria which leads to 
compulsive use. This is typically followed by paranoid 
deluions, persistent dysphoria, and hallucinations (Dyke 
and Byck, 1982). 
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Snorting cocaine hydrochloride is another mode of 
use. In this method, the cocaine powder is laid out in 
lines on a smooth surface such as a mirror. Then the 
powder is inhaled through the nose, using a straw or 
rolled up dollar bill. This produces a feeling of 
elation, which generally lasts from ten to thirty 
minutes. Snorting cocaine regularly can have destructive 
consequences such as depression, poor concentration, 
loss of motivation, poor work attitude, and paranoid 
ideation. Since cocaine hydrochloride is very soluble, 
it can also be absorbed through any mucous membrance 
including one's mouth, eyelid, vagina or rectum (O'Brien 
and Cohen, 1984) . Some heavy cocaine users may inject 
cocaine directly into their blood stream. Intravenous 
cocaine has a very high dependency potential due to its 
direct entry into one's blood stream and the rapid 
delivery to the brain. Additionally, there is a risk of 
contacting hepatitis, phlebitis, and AIDS when this mode 
is used. 
Freebasing crack, or rock cocaine is a new 
phenomenon or mode for using cocaine. Crack cocaine is 
the fastest growing form of cocaine used in the United 
States. When smoked (i.e., as freebase) it is reported 
to be the most efficient way of delivering a potent form 
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of cocaine to the brain in a very short time, causing an 
immediate addiction. The high addiction potential also 
creates an instant demand for the drug. According to 
Cohen (1985) crack produces euphoria in the user that is 
extreme, somewhat like that produced by a direct 
electrical stimuli to the reward system of the brain. 
The reinforcing memory of the first high causes the user 
to seek it again. However, the subsequent highs are less 
intense with shorter durations and are also associated 
with increased instances of dysphoria. 
From a medical standpoint, there is a considerable 
risk to using crack cocaine. This stems from the drug's 
high addiction potential and its ability to cause 
serious psychiatric and medical problems (Siegal, 1982). 
At the point of inhaling the smoke, the drug is absorbed 
via the large surface of the lung, directly into the 
pulmonary circulation and transmitted to the brain in 
less than 10 seconds. 
Furthermore, this instantaneous euphoria is 
intensified and compressed into a three to five minute 
"high" that is followed immediately with an equally 
unpleasant rebound dysphoria or "crash." This crash 
brings with it an intense craving to return to the 
previous euphoric state that has accompanied the "high." 
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This high is seldom achieved again. In an attempt to 
experience this earlier high, the user has to consumer 
larger crack cocaine quantities, thus increasing the 
addiction. Meanwhile this drug acts as a stimulant which 
increases the user's heartbeat. The user also 
experiences an intense feeling of euphoria. Conversely, 
this euphoria followed by dysphoria frequently leads the 
user to feel both irritability and paranoia (Washton, 
1985) . 
Itkonen, Schnoll, and Glassrote (1984) have 
suggested that in addition to the rapid addiction to the 
drug, the high levels of crack cocaine achieved by 
freebasing can cause a serious overdose or toxic 
reaction. This includes hypertension, brain seizure and 
cardiac arrhythmia. Respiratory problems as a result of 
chronic crack cocaine smoking are also common. These 
problems include wheezing, congestion, chronic cough and 
the potential risk of irreversible lung damage. 
While these consequences are physiological, there 
are some psychiatric consequences of freebasing cocaine 
including short temper, extreme irritability and acute 
paranoia (Verebly, 1986). These can lead to an increased 
potential for violence and suicidal behavior on the part 
of the user as the brief euphoria that was initially 
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experienced is quickly replaced by feelings of 
restlessness, irritability and unhappiness (O'Brien and 
Cohen, 1984) . There is also the possibility of a full 
blown cocaine psychosis with delusions, hallucinations, 
agitation, depression, loss of sexual desire, and severe 
mood swings. Moreover, there is often a rapid 
deterioration in psychosocial functioning as the drug 
obsessions escalates. 
Crack cocaine also leaves the user with a feeling 
of confidence, power and increased energy. It tricks 
one's mind into thinking that the body is healthy, well 
rested and well fed. Thus, addicts usually embark on 
numerous crack binges without sleeping, eating or 
bathing until their drug supply and money run out 
(Koppelman and Jones, 1989). 
At minimum, this state becomes a negative 
reinforcer to use crack cocaine or to escape depression. 
The user/abuser becomes caught up in a vicious cycle of 
contradictory emotional lows, highs and lows. As a 
result of a "low" a well defined withdrawal depression 
develops as crack cocaine use continues. The addict 
generally becomes angry, sad, anxious and on edge. The 
effect of the withdrawal can become so uncomfortable 
that users may often smoke until they are completely 
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exhausted in an attempt to maintain or regain a high 
increasingly difficult to achieve and maintain. When the 
adult is also a mother, she may find it difficult to 
provide for and/or properly parent her children. Thus a 
side effect of her addiction may often be child 
maltreatment behaviors. (Cohen, 1985). 
Maternal Caregivers: The Impact of Addiction 
on Child Maltreatment 
For many years previous crack cocaine was blamed 
for high crime rates in the inner city neighborhoods as 
perpetuated by male addicts. Now female addicts have 
joined their ranks as they, too, engage in illegal 
behaviors. The new phenomenon of female addiction to 
crack cocaine is both alarming and a growing tragedy in 
America. Single females who are maternal caregivers are 
among the vastly increased group of crack cocaine users. 
Crack addicted mothers are maltreating their children at 
a higher rate than ever before (Besharov, 1989) . 
Koppel and Jones (1989) have agreed that crack 
hampers a parent's ability to effectively raise a child, 
it further renders addicted mothers irresponsible and 
dangerous to their children. Single mothers have a 
double task to deal with when they are also poor. For 
example, many are unemployed, under stress, and have 
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poor parenting skills. Child care professionals report 
that the addiction of crack in an already dysfunctional 
family situation makes the parent unpredictable and 
their children extremely vulnerable to psychological 
distress. This extends the probability of 
intergenerational maltreatment. Child maltreatment by 
cocaine addicted mothers may begin while the fetus is in 
utero or after birth (Green, 1989). 
While it is known that the physical and 
developmental problems of drug exposed infants are 
serious, these issues may only be a part of the child's 
later development. At a later stage many times the 
chaotic and often dangerous home environments which many 
of these children live in may cause more harm than the 
initial drug exposure to drug use as a fetus. While drug 
use is detrimental to fetal and later child development 
it may also destroy the mother's ability to be an 
effective parent by engaging in various forms of 
maltreatment (i.e., sexual abuse, and emotional abuse 
and neglect) (Burns, 1988). These forms of maltreatment 
are discussed below. 
Physical Abuse 
In Atlanta, Georgia, Fulton County's annual report 
(1989) outlines statistics in four categories: physical 
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abuse, sexual abuse, emotional abuse and neglect. A 
gradual increase of referrals have been made to 
Protective Services during 1987, 1988 and 1989. Physical 
abuse as compared to past annual statistics remains the 
largest category of the incidence of child maltreatment. 
Physical abuse can be defined as any non-accidental 
physical injury inflicted on a child by a parent or 
other caretaker deliberately or in anger (Wayne and 
Avery, 1980) . Common types of physical injuries are: 
Bruises, welts, scars, fractured bones and burns. 
Lacerations, head injuries and abdominal injuries may 
also occur (Georgia Department of Human Resources, 
1983) . 
Children of crack cocaine addicted mothers are at a 
greater risk of being battered physically since crack is 
a drug that seems to provoke some parents to violence 
against their children. Besharov (1989) has reported 
that there are hundreds of children dying nationally and 
thousands more are being permanently disabled due to 
addicted parent's behavior. 
Sexual Abuse 
Sexual abuse can be defined as contacts or 
interactions between a child and an adult when the child 
is used as an object of gratification for an adult's 
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sexual needs. Additionally, sexual abuse can be defined 
as acts of fondling, genital contact, exhibitionism, the 
taking of erotic photographs, and inciting children to 
being sexually active with each other for an adult's 
sexual gratification (DeVine, 1980). 
According to Vallis (1989), mothers who abuse drugs 
are driven by the need to find money to purchase the 
drug. Therefore, they may leave their children with 
unreliable friends, and strangers for days which then 
places these children at a greater risk for being abused 
sexually. 
The number of children who are placed at risk for 
being abused sexually is growing. Green (1989) reported 
that some addicted mothers leave their children for days 
with others. For example, one mother interviewed by 
child welfare workers told them that she had no idea who 
sexually abused her two year old daughter who had 
contracted gonorrhea. 
Vallis (1989), a child counselor, also reported 
that many young children neglected by drug addicted 
parents are overly aggressive and engage in socially 
unacceptable behavior. As a result children at the 
therapeutic nurseries are not allowed to go to the 
bathroom alone because they have begun to engage in 
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sexual acts. Similarly, Phifer-Ames (1989) has suggested 
that among many of the children that she sees as a 
counselor, all signs of innocence have long vanished 
because of the sexual abuse they have encountered. 
Emotional Abuse and Neglect 
Emotional abuse can be defined as the failure of 
the parent or the caretaker to provide an adequate 
emotional climate for the growth and well being of the 
child. This failure includes: failure to provide safety, 
minimum climate of security and belonging, rejection, 
lack of positive attention, or a complete lack of 
attention. Emotional abuse may also include a particular 
form of psychological/emotional abuse characterized by 
constant verbal harassment and belittlement of a child 
(Fulton County Child Welfare Staff Development and 
Training, 1990). 
Meanwhile, neglect can be defined as a condition in 
which a parent or caretaker responsible for the child 
either deliberately or by extraordinary inattentiveness 
permits the child to experience avoidable psychological 
suffering and or fails to provide one or more of the 
ingredients generally deemed essential for developing a 




This definition focuses on failure of the parent or 
caretaker to act and obviates the need to look for 
intent. Of course the phrase "ingredients generally 
deemed essential" is capable of being expanded to fit 
varying cultural values and knowledge of what is 
considered the elements of essential child care. 
Generally included among these elements are: proper 
clothing, food, shelter, basic medical care, adequate 
supervision, education, physical and emotional 
stimulation and discipline (Polansky, 1980) . 
The cost of the habit may result in huge drugs 
debts which the user is unable to pay. Many times 
essential services are cut off such as electricity, gas 
and water. Household goods may also be repossessed. 
Delinquent rent or mortgage may lead up to the loss of 
accommodations and homelessness. Meanwhile the children 
are often hungry and improperly dressed. They also may 
be left home alone for long periods of time. This 
increases the possibility of life threatening situations 
to occur as a result of the absence of a supervising 
adult (Griffiths and Pearson, 1988) . 
Using Atlanta, Georgia, as an example of neglect in 
a major urban city, Fulton County Child Welfare Annual 
Report (1989) officials reported that many of the cases 
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labeled as neglect in the past are now reported in the 
substance abuse and unsupervised/abandoned category. 
Neglected children are also likely to share one of the 
following characteristics: chronically dirty, tired, 
hungry, falling asleep at school, frequently not dressed 
properly for the weather as well as being left alone or 
with inadequate adult supervision. 
The Georgia Department of Human Resources (1983) 
has reported that the signs of emotional neglect are 
less obvious than physical and sexual abuse. Children 
who persistently exhibit behavior characteristics such 
as withdrawal, antisocial behavior, feeding disorders 
and poor relations with children of their own ages 
warrants some type of intervention. According to Green 
(1989) children of crack addicted parents are pretty 
much like children of war. Given the negative impact of 
drugs on children and their mothers, one wonders what 
causes these women to become cocaine addicted. 
Theoretical Perspectives; Explaining 
Maternal Cocaine Addiction 
There are numerous theories and approaches to 
explaining crack cocaine addiction. Griffith and Pearson 
(1988) have reported that attempts by mental health 
professionals to explain drug addiction have approached 
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the problem from a wide variety of directions. While 
some theories have emphasized the inherent properties of 
the drug itself others have stressed the physiological 
peculiarities of the user conceived as either 
genetically determined or drug induced. Psychological 
explanations, especially that of a psychoanalytic are 
deemed accepted. However, sociologists have not been 
slow in turning the spotlight on specific social and 
cultural factors which impact drug addiction. 
Jaffe (1977) has suggested that any adequate theory 
of drug addiction should be able to explain a spectrum 
of behavior ranging from the initial use of the drug 
beginning with casual use, intensive use, addiction and 
relapse. A theory of drug use is really an answer to the 
perennial question: Why do people take drugs? Why do 
some individuals experience difficulties as a result? 
Why do some become addicted while others do not? 
According to Jaffe's theory, the reasons why people 
become addicted is quite mundane. These are no different 
than the reasons why most people take socially approved 
drugs such as tobacco, coffee, or alcoholic beverages. 
These are taken because of the pleasurable feelings they 
stimulate, to help one cope with problems, to relax, to 
escape problems, to ease social interaction, social 
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pressure, and to conform to the behavior of one's peers 
colleagues or family members. Use may lead to habit and 
habit to addiction. 
These reasons may be strong enough for many to 
continue even if addiction occur and the disadvantages 
of doing so has become apparent. For example, the 
immense toll taken by crack cocaine addiction and the 
enormous damage to self, nuclear and immediate family as 
well as society should be sufficient evidence of this 
subject. Yet, thousands continue to become addicted to 
drugs and, more specifically crack cocaine. Detailed 
below are various theories which have sought to explain 
this phenomena. They are social system theory and the 
ecological perspective. 
Social System Theory 
Crack cocaine addiction among women who are mothers 
always impacts the abuser and all family members. As 
previously discussed children from substance abusing 
environments are at increased risk for physical, 
emotional, and sexual abuse. However, maternal crack 
addiction affects most severely the children. 
A system is defined as a set of interdependent 
objects which collectively form a unified whole. Social 
systems are comprised of groups of individuals engaged 
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in a reciprocal process of influencing each others 
behavior. Each member of the system has an equal 
opportunity to impact and be impacted upon, all of which 
presents consequences for the family unit as a whole and 
for further generations. The manner in which all 
subsystems of the larger system are interrelated and 
serve a unique function in the collective whole provides 
the basis for system theory (Anderson and Carter, 1984). 
The family is a powerful social institution. It 
traditionally serves the function of preparing the young 
for adulthood and for social interactions in the 
community at large. During the first years of life, 
children are incapable of providing for their own needs. 
Therefore, they must rely heavily on others for care. 
Generally, this is the mother. 
The development of crack cocaine addiction by the 
mother has many implications for the generally accepted 
role of mothering. For example, the mother is expected 
to carry out the functions of providing for her 
children's needs. Further she is expected to perform the 
important role of caretaker and for raising her children 
through the adolescent years at minimum (Anderson and 
Carter, 1984). 
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In today's world, the mother's role may become 
somewhat complicated when the father is absent, 
especially if she lacks adequate skills, education and 
training by which to care for herself and her family. 
The mother may also be employed in a minimum wage job. 
The trek to work may mean travelling a long distance. 
Her young children may also have to fend for themselves. 
Usually the pay earned is barely enough to keep food on 
the table, and not nearly adequate enough to relocate to 
better housing. Or she may become the beneficiary of 
welfare support services. If the mother becomes addicted 
to drugs in the process, the effect on the family is 
horrendous. Substance abuse inflicts its stress on any 
family (Chasnoff, 1988) . 
However, the effects may be particularly severe in 
cases where additional factors are present, such as: 
poverty, or the absence of a spouse. Thus multi-problem 
families may be inadequately equipped to cope with the 
added pressures of child rearing. As a consequence, 
they tend to experience chaotic life patterns. Many drug 
addicted mothers have experienced poor parenting during 
their childhood, and may be unaware of their children's 
emotional and physical needs (Feig, 1990) . 
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A system theory approach to crack cocaine addiction 
in the family suggests that this behavior does not occur 
in isolation, but exists within the context of 
relationships past and present which in turn affect 
everyone. The children in the family are 
disproportionately affected. Under this theory, emphasis 
is not placed on the individual abuser but instead 
addresses the entire family. 
The institution referred to as the family can be 
viewed as a system composed of various subsystems (i.e., 
parents, children) that together comprise one entity. 
Yet these children are the most vulnerable of subsystems 
in the unit. Given this approach, it is clear that the 
pathological use of crack cocaine by mothers has 
definite meaning for the welfare of her children 
(Buckley, 1967). 
Members of the family system engage in a continuous 
process of interactions which have implications for each 
individual and for the entire unit. Using this 
perspective, all behavior is viewed in the context of 
the family and as such are seen as representative of 
collective family processes rather than a set of 
isolated, unrelated, and individualized occurrence. 
Thus, each action on the part of one member creates 
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sequential reaction on behalf of other members which in 
turn affect the entire family (La Barre, 1978). 
A review of the above theoretical perspectives have 
shown that each is useful in explaining the impact of 
maternal crack cocaine addiction on parenting. However, 
the social systems perspective and the ecological 
perspective appears to be better suited to examine this 
phenomena. As with other dimensions social systems and 
the ecological perspective are not diametrically opposed 
in reality. Therefore, in examining the impact of crack 
cocaine on parenting the concepts of social system and 
ecological balance can be used interchangably. For 
example: These are useful, fundamental approaches to 
understanding human behavior. The concepts as utilized 
in this paper are not separate but complementary 
dimensions of a social system. (Anderson and Carter, 
1984) . 
The Ecological Perspective 
Contrary to a closed, static non-human system, the 
family is a fluid, open and dynamic system functioning 
to meet the needs of its members as a basic structural 
unit. A primary goal of all systems including the family 
is to maintain a sense of homeostasis or balance. This 
balance may serve functional or dysfunctional purposes 
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depending on the needs of the individual members and can 
result in disruption of its homeostasis. 
An example of this is crack cocaine addiction. When 
this occurs, the system must make appropriate changes in 
order to regulate itself and maintain operational 
status. If the changes prove beneficial to the unit, it 
will result in a new homeostatic condition (Anderson and 
Carter, 1984). 
For example, mothers whose mates are convicted and 
sentenced to long jail terms tend to live in a community 
which supports deviant behavior. Consequently, she may 
adapt to and express deviant behavior of the larger 
community around her in order to survive, to keep a 
place to live, feed and rear her offsprings. This 
deviancy may be expressed in the form of drug addiction 
such as crack cocaine. Concomitantly, if the change is 
not beneficial to the family when crack cocaine 
addiction is involved, it will result in stress . 
Prolonged stress promotes disintegration or entropy in 
the system. This then renders the family dysfunctional 
(Bandura, 1973). 
Another factor in the maintenance of balance in the 
system is the assignment of roles. Each family member, 
whether implicitly or explicitly, has been assigned a 
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role that relates directly to their functioning in the 
unit and to the overall functioning of the system. The 
environment of a healthy family is characterized by 
mutually supportive roles conducive to the growth and 
positive exchange for all involved family members. These 
basic premises have many implications for families 
plagued by crack cocaine addiction (Anderson and Carter, 
1984) . 
The progressive deterioration to the family caused 
by crack cocaine addiction most often results in 
disruption of balance and the need for readjustment of 
that unit. The ensuing child maltreating family system 
is commonly characterized as unstable, unpredictable and 
chaotic (Buckley, 1967). 
This implies that members of the family are in a 
constant struggle to attain and maintain a state of 
equilibrium. Unfortunately, due to the addictive nature 
of crack cocaine and its destructive course, this goal 
is rarely achieved. Some families may manage to 
accommodate substance abuse. However, this is at a great 
expense to all concerned as they adjust themselves to 
this new homeostatic state (Kephart, 1976) . 
Understandably, most families are unable to 
successfully incorporate crack cocaine addiction into 
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their lives. As a result, these families become overly 
stressed and dysfunctional. Individuals are unable to 
adequately orchestrate assigned roles, thus requiring 
role reassignments. Such dysfunctionality may not be in 
the best interests of all concerned. This is especially 
true of the young in the family who are in need of well 
defined role models for their development. The abuse of 
crack cocaine exerts additional stress on the system and 
further exacerbates the decay of the fragile family 
system. Thus, crack cocaine addiction not only impacts 
the individual abuser, but also encompasses his or her 
closest interpersonal relationship, the family and the 
children (Rudiger, Cocker and Cohen, 1 990) . The 
ecological perspective is also useful in explaining 
maternal child maltreatment. 
Maternal Child. Maltreatment ; .The Ecological Perspective 
Incompetence in the role of the caregiver is a 
major factor in the maltreatment of children and is 
largely often determined by outside forces. Maltreatment 
(i.e., abuse and neglect) are culturally defined 
inappropriate behavior, be it excessive use of force, 
sexual abuse, emotional rejection or inadequate 
provisions of essential nurturance for children (Harris 
and Warner, 1988) . 
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Cottrell, Elder and Burr (1974) have put forth a 
model of role transition including three major factors 
that facilitate effective adaptation: rehearsal of the 
role, clarity of expectation, and minimal normative 
change. The factors are particularly important to the 
parental role. They have also contended that parents who 
mistreat their children appear to have little chance to 
rehearse the role of caregiver. They often were 
maltreated or neglected as children, did not have pets 
on which to practice love, did not experience love and 
care from their parent(s) and have a history of social 
impoverishment. 
The role of caregiver requires substantial change 
for most people. It requires a reordering of priorities, 
especially the gratification of needs of the children, 
its most vulnerable members. Parents who mistreat their 
children have been described as individuals who have 
trouble weighing their needs against the child's, and 
have received little support or role modeling in making 
appropriate parenting and/or child rearing choices. This 
phenomenon has been uncovered repeatedly in mothers who 
are addicted to crack cocaine. Often these mothers 
present an odd picture of both desperation and past 
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emotional and present financial impoverishment, in 
addition to their addiction (Friedman, 1971) . 
More recently, ecological perspectives on child 
maltreatment have commanded increased attention 
(Garbarino and Sherman, 1980). Economic characteristics 
of neighborhoods have been used to identify high risk 
environments for child abuse and neglect. The relative 
absence of supportive social networks have been 
identified as characteristic of such families (Gaudin 
and Pollane, 1983). 
The ecological perspective of families also 
includes child maltreatment. Behavioral Psychology has 
also utilized the concept of social learning theory to 
explain this negative parenting (Friedman, Hernandez, 
Sandler and Wolf, 1981). According to this theory, 
maltreating parents have failed to acquire critical 
child rearing skills and knowledge because of 
aggressive, inadequate role models, inconsistent or 
insufficient social reinforcement and a lack of 
corrective feedback during their formative years. 
Parenting education approaches to preventing child abuse 
and neglect rely heavily on understanding this etiology 
and breaking this chain of child abuse and neglect. 
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In summary, social system theory and the ecological 
perspective appear to be well-suited to explaining child 
maltreatment (i.e. abuse and neglect) in the context of 
the family as it relates to drug addiction. Proponents 
of this perspective have suggested that socialization 
and life course development can best be understood as a 
process of role and sequences that entail both entry and 
exit. These processes measure rejection and acceptance, 
separation and integration. Women who have been 
socialized to be dependent and passive to believe that 
they are not worthy of making decisions about their 
lives have not been able to develop the skills to combat 
today's crisis. Furthermore, psychological effects are 
contingent upon the nature of the change and the 
adaptive potential of the individual, as defined by 
resources, social preparation and support (Garbarino and 
Gilliam, 1987). These psychological effects may rest on 
a foundation built on former abuse experienced by the 
mother from her own parents. 
The Interuenerational Impact of Dysfunctional Families; 
Drug Addiction and Maternal Child Care Practices 
As previously discussed, many female drug users 
were severely traumatized as children by their parents. 
Child maltreatment is considered one of the most 
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important etiological factors for becoming addicted to 
drugs later in life and intergenerationally (Carr, 
1975) . Families, especially children of drug addicted 
mothers have higher levels of family conflict, physical 
violence and experience lower levels of family cohesion. 
Meanwhile, crack cocaine addicted mothers have problems 
associated with housing, adequate food supply, day care 
and child support issues as well as other services. 
Consequently, they are generally in need of a wide range 
of resources and support in services from those agencies 
with which they are so frequently involved to break the 
chain of intergeneration phenomena. (Finnegan, 1988) . 
Drug addicted mothers who were reared by abusive or 
neglectful parents have generally experienced a feeling 
of helplessness as a child. For many this feeling has 
extended into adulthood and impacted their own 
parenting skills. This learned helplessness and low self 
esteem may be a significant contributor to drug addicted 
mothers not being help seekers because they have learned 
to be helpless (Ackerman, 1986) . It can be assumed, in 
effect, that these mothers are at high risk of 
perpetuating child maltreatment. 
Mothers addicted to crack cocaine are often 
inconsistent in parenting their children. For example, 
36 
they may parent one way when they are high and another 
when they are low or straight. At times these mothers 
may be overly protective of their children. At other 
times they may be indifferent or even abusive and 
neglectful toward them. In addition to having little 
knowledge of normal childhood development, these mothers 
may have unrealistic expectations of their children. 
Further, effective or normal parenting knowledge is 
often limited and restricted to trying to at least meet 
the basic needs of her children for food, shelter, 
clothing and medical care (Lief, 1981) . 
Families and friends may have grown weary of the 
addicted mother's reoccurring relapses and family 
crises. To further compound the issue, family and 
friends of the addict may not understand and recognize 
drug addiction as a chronic, relapsing disease. 
Frustration and lack of knowledge by family members and 
friends often times may prevent them from remaining in a 
supportive role (Braine, 1990). Often they may report 
the mother for maltreatment to welfare and/or child 
protective service agencies. These incidents may not be 
substantiated after an investigation. During the 
investigatory period, these children may be temporarily 
removed and placed with family members or other 
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responsible adults. Another alternative during this time 
is foster care. 
Griffiths (1988) has noted that the irony for drug 
addicted parents is that if they seek treatment because 
they are concerned that their drug use may be 
detrimental to their children, they may lose their 
custody on a permanent basis. As a result, these parents 
may lose the desire for stabilizing or terminating their 
drug use because of such a threat. 
Just as it would be irresponsible to suggest that a 
parent's chaotic and heavy use of drugs might not affect 
the ability to parent, it is just as irresponsible to 
assume that mothers who are drug users are intrinsically 
incapable of caring for their children, especially if 
they can be provided with a variety of needed support 
and services. Therefore a program's intervention with 
mothers and their children can remove barriers to 
treatment and may also capitalize on mother's healthy 
motivation to want and obtain help for her addiction and 
to raise her children in a healthy way. 
According to Colton (1980) mothers who are drug 
addicted are generally concerned about their children 
even though their addiction seems to contradict this 
concern. Many (in fact most) of these maternal addicts 
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can become adequate parents with appropriate training 
and support from appropriate community resources. 
With regards to treatment and rehabilitation, drug 
addicted mothers often find it difficult to take 
advantage of residential treatment programs. For 
example, making arrangements for child care is a major 
problem for many. Some are able to enter treatment only 
after securing temporary placement arrangements for 
their children. Temporary child care arrangements are 
unacceptable for most drug addicted mothers and often 
difficult to arrange. 
Existing reports have indicated that these mothers 
are relatively young. They are most frequently in their 
twenties and thirties rather than being teenagers. The 
potential for having more children and passing on their 
addiction to developing fetuses is alarming. Most often 
they are not first time mothers. Thus the potential for 
the recurring cycle of child maltreatment is most 
probable (Braine, 1990). 
The extensive addiction of crack among low-income 
and minority women living in the large inner city 
neighborhoods have received a great deal of attention. 
There is some evidence that crack cocaine addiction cuts 
across socioeconomic lines and occurs among a large 
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number of middle income and upper income women. However, 
it appears to be low income females that most often come 
to the attention of the public agencies and are captured 
in drug addiction and child maltreatment statistics 
(Gittler and McPherson, 1990). 
REVIEW OF RELATED RESEARCH 
Very little research has been conducted on crack 
cocaine addicted mothers. Even less attention has been 
devoted to the child rearing practices of these mothers 
and/or incidents of child maltreatment and the types of 
service delivery and resources that mothers may need to 
make them better parents, even while the prevalence of 
crack cocaine abuse among female parents has become and 
remains a grave social issue. Detailed below are studies 
which are somewhat related to this topic. 
Merrick (1985) studied 235 drug-addicted adults. 
Subjects were primarily mothers and their children, 
between 1970 and 1983. The purpose of the study was to 
determine the relationship between the impact of 
maternal drug addiction on the development of their 
children's welfare. Findings indicated that children of 
addicted mothers were at an increased risk of being born 
premature, neonatal complications, intellectual and 
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emotional understimulation, developmental delays, abuse, 
neglect, and even premature death. 
It was argued that existing pre and postnatal 
services generally offered to such mothers by welfare 
agencies are not adeguate to protect these children from 
maltreatment by the mother. Further, there is a need for 
more coherent policies, coordinated support and 
treatment for these disadvantaged families. There was no 
attempt to survey these mothers about their child 
rearing practices and beliefs. 
Fortineau, Barbas, Bouvry, and Bolle-Fouanon (1987) 
conducted a study which focused on the social and 
psychological development of 35 children of drug 
addicted parents at a day care center in France. 
Emphasis was placed on the rigidity of child rearing 
attitudes of the addicted mother towards her child. 
Findings appear to suggest that intervention techniques 
and therapy should focus on restoring or preserving the 
vulnerable mother-child relationship. 
Colton (1980) compared 170 addicted females in drug 
treatment in Detroit, Los Angeles, and Miami with 175 
non-addicted mothers who were located throughout the 
unemployment offices of these cities. The study 
addressed some of the issues related to drug addicted 
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mothers functioning as mothers and their relationship 
with their children. 
Results of the study showed that the addicted women 
were less likely to have custody of their children as 
compared to non-addicted women. However, some of these 
differences may have reflected the number of addicted 
study mothers who were residing in therapeutic 
communities. Consequently, only 49 percent of the 
addicted study mothers had their children living with 
them as compared to 88 percent of the non-addicted study 
mothers having all their children living at home. There 
were no differences among addicted and non-addicted 
mothers in their views of the ways in which having a 
child changes a women's life or in their notions of the 
most positive and negative aspects of having children. 
In this study, addicted mothers were most likely to 
report using verbal punishment and less likely to use 
physical punishment as compared to their non-addicted 
counterparts. More of the addicted mothers, as compared 
to the non-addicted mothers, viewed themselves as 
performing worse than most mothers. Addicted mothers 
expressed greater concerns about certain negative 
outcomes that may be in store for their children. They 
were more likely to worry that their children may become 
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drug addicts, drop out of school, and be arrested than 
non-addicted mothers, as a probable result of their own 
addiction. 
There appeared to be some family support in place 
for some of the addicted study mothers. A total of 42 
percent of these mothers reported being able to discuss 
child care problems with their mothers . Twenty-two 
percent had discussed some aspects of these problems 
with family within a month preceding the study. 
Non-addicted mothers tended to report a greater 
availability of their children father's as a resource as 
compared to addicted mothers. It was concluded that 
addicted and non-addicted mothers differ little in their 
attitudes regarding child rearing practices and beliefs 
and availability of child care resources and support 
systems. Therefore, the primary difference between these 
two groups in this study may be drug addiction. However, 
many addicted mothers expressed greater concerns about 
their ability to fulfill the mothering role. Thus they 
may be more insecure and unknowing about parenting than 
their cocaine-non-addicted counterparts, and 
consequently, more apt to engage in negative child 
rearing practices (i.e. child maltreatment). It was also 
found that drug addicted mothers needed to expand their 
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bases of support systems and that treatment programs 
should make efforts to assist clients with their child 
care concerns. 
Back up data regarding incidents of suspected or 
actual child maltreatment by study subjects was not 
offered. Brown (1989) examined the life events reported 
by 138 adolescents in relation to their own, and their 
parent's drug addiction. Finding revealed that the 62 
teenagers with substance abusing parents reported having 
experienced more neglectful events by their parents 
involving emotional distress and deviance. Actual 
statistics regarding perceived or actual child 
maltreatment was not made available to the reader. They 
also evaluated their life events experiences as less 
desirable than the other 76 non-abusing adolescents. 
The 31 non-abusing adolescents with substance 
abusing parents also reported comparable numbers of 
stressful life experiences. However, the qualitative 
features and type of events differed. Specifically, a 
larger portion of stress reported in non-abusing teens 
with substance abusing parents may be independent of 
teen functioning such as parental separation and family 
financial problems. 
4 4 
By contrast, stress experienced by drug abusing 
adolescents may be at least in part a consequence of 
their own addictive behavior. For example, children of 
addicts may be exposed to stress that produces worse 
negative consequences and may be more vulnerable to the 
development of stress related disorders as compared to 
their peers. One of the strengths and difficulties of 
the study is that clinical samples of adolescent drug 
abusing teens with substance abusing parents were used. 
These treatment samples may not have been involved in 
treatment. Therefore, findings of this study may not be 
generalizable to the general adolescent or adult 
substance abusing population. 
LePantois (1986) studied 25 children ages 6-12 
years belonging to alcoholic and cocaine dependent 
parents who participated in a weekly open-ended 
therapeutic group. The children discussed issues in 
family life relating to their parents' addiction. Goals 
were to assist the children in overcoming feelings of 
isolation, guilt, or shame in regards to their parents 
addiction. 
A goal was also to provide subjects with an 
opportunity to experiment with a wide range of social 
roles, and to educate them about the disease concepts of 
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addiction. Findings revealed that the subjects 
consistent attendance despite the lack of recruitment or 
follow-up activity outside the group was an indication 
of the need children of addicted parents have to discuss 
their problems with others. Documentation of incidents 
of child maltreatment by addicted parents were not part 
of the study. 
Although information examining the impact of crack 
cocaine as it relates to incidents of child maltreatment 
is sparse. Black and Mayer (1980) have agreed that 
chemically dependent women may be particularly prone to 
violent behavior against their children. Many such 
mothers have been victims of inadequate parenting or 
abuse themselves, thus perpetuating the 
intergenerational aspects of adult addiction and child 
maltreatment. 
Besharov's (1989) Minnesota Department of Human 
Services study utilized 70 cocaine-addicted households. 
In single and dual parent households, the parents were 
found to be extremely volatile with episodes of normal 
behavior interspersed with episodes of unpredictable, 
dangerous, and even violent behavior. Because of low 
self esteem and high levels of depression, it was 
unlikely that the cocaine addicted mothers in this 
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sample felt up to mustering the resources and energy 
necessary for consistent and resourceful parenting. 
Furthermore, many were experiencing inadequate financial 
support (Reed, Laird, Hartman and Harding, 1982). 
Heroskowitz (1989) found that the maltreatment of 
very young children seemed to be strongly associated 
with parental drug use. A review of case records in 
Boston Massachusetts Department of Social Services 
showed that 64 percent of substantiated maltreatment 
cases involved parental drug abuse. Further 89 percent 
of these cases where the child was less than one year 
old involved drug abuse/addiction by the parent. 
Additionally, the volatile and often dangerous home 
environment in which many of these children resided 
tended to be more damaging than the initial drug 
exposure (Feig, 1990). 
In summary, research on drug addicted females and 
the impact of this addiction on child care and their 
children has suggested that females as a group are less 
likely to seek treatment or other supportive agency 
services than their male counterparts. It appears little 
is known about the non-treatment population of addicted 
maternal caregivers. Also, little is known about the 
attitudes of maternal caregivers drug addicts who are in 
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need of treatment. Pregnant females and new mothers may 
be even less likely than non-pregnant women to enter the 
treatment system due to the stigma attached to addiction 
and pregnancy, and other perceived barriers to treatment 
(Vannicelli, 1984). 
NEED FOR THE STUDY 
A review of research pertinent to this study has 
shown that there is a paucity of research which has 
addressed the child care practices of crack cocaine 
addicted mothers. Consequently there is a dire need to 
begin to address this most important issue. 
Additionally, there is a vital need for information to 
guide social work practitioners in the dispensation of 
resources and support services so that the 
intergenerational phenomena of child maltreatment among 
this population can be decreased or eliminated. 
PURPOSE OF THE STUDY 
The primary purpose of this study was to examine 
and describe the child care practices and beliefs of 
cocaine addicted mothers. A secondary purpose was to 
examine and describe the possible substantial incidents 
of child maltreatment among these mothers. A tertiary 
purpose was to examine and describe the relationship 
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between these practices and beliefs and substantial 
incidents of maltreatment. A further purpose was to 
provide social work practitioners with information by 




Needs assessment and survey research techniques 
were utilized to conduct this study. This study 
commenced on December 30, 1992 and terminated on January 
30, 1993. Methods are detailed below. 
Site/Setting (s) 
This study was conducted at a site in a 
Southeastern urban city in the United States. The name 
of the city will not be disclosed due to agreement of 
confidentiality with Setting A (see setting A below). 
Therefore, a general description of the site will be 
provided. 
The city has a large African-American population 
exceeding 60 percent. It was selected because of its 
geographical accessibility to the researcher and the 
willingness of Setting A (i.e., the XYZ Welfare 
Department located in this city) to cooperate with the 
principal researcher. Additionally, two settings were 
used to conduct this study. They were settings A and B. 
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Setting A is located at the XYZ Welfare Department 
which is located in this southeastern urban city. It 
employs a large cadre of social workers who work out of 
six area offices located in the county. These social 
workers provide case management and supportive services 
to clients on their case load, some of which are crack 
cocaine addicted mothers. Additionally, archival and 
current active files are maintained for all clients at 
Setting A. 
Setting B is located in homes of the clients of the 
XYZ Welfare Department. They have previously been 
identified as cocaine addicted mothers. 
Subject Pool 
The subject pool for this study consisted of the 
universe of cocaine addicted female head-of-households 
who were being served by the XYZ Welfare Department 
during the study period. Additionally, these female 
heads of household had custodial rights to their 
children during the study period. It was expected that 
100-150 of these cocaine addicted female heads-of- 
households from the client population of Setting B would 
meet these criteria. 
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.Sample 
The sample was obtained from the subject pool. 
Sample members were also required to meet additional 
criteria prior to acceptance as a member of the sample. 
These criteria were to: 
1) verbally acknowledge the present usage of and 
addiction to the cocaine drug to the principal 
investigator, 
2) verbally agree to be willing to participate in 
the study and be available to the principal investigator 
during the study period to complete the study 
instrument. (See Instrumentation below.) 
Instrumentation 
Two instruments were used in this study to capture 
and record data. They were the Mother's Attitude 
Questionnaire (i.e., MAQ) and the Mother's Attitude 
Questionnaire Addendum (i.e., MAQA). They are described 
below. 
1) MAO. The MAQ was created by the researcher for 
this study. The purpose of the MAQ is for the survey 
respondent to record attitudes (i.e. Section A) 
regarding child rearing practices and attitudes (i.e. 
Section B), a behavior rating scale for children (i.e. 
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Section C) and resources service needs (i.e. Section D). 
Additionally this instrument provides space for survey 
respondents to select those items which describe their 
demographic characteristics. It is designed to be a 
self-report instrument with 33 items. Of these 3 were 
open ended and 30 were close ended. (See Appendix A.) 
Prior to the study, this instrument was pilot 
tested on 10 cocaine addicted heads-of-households 
mothers for face and content validity. Subsequently, 
modification and adjustments were made as needed (see 
Appendix A) . Those female heads-of-household involved in 
this pilot test were then eliminated from this study. 
MAQ sections and items are detailed below. 
Section A, Demographics: This section consists of 
fourteen close-ended items. The purpose of this section 
was to obtain a demographic profile of the sample. (See 
Items 1-14.) 
Section B, Childrearing Practices and Attitudes . 
This section consisted of eleven close-ended questions. 
(See Items 15-25.) This section is designed to elicit 
information regarding survey respondents' childrearing 
practices and attitudes towards cocaine use and 
parenting. 
53 
Section C. Behavior Rating Scale for Children: This 
section consists of twenty-one close-ended items. (See 
Items 26-28.) This section is designed for survey 
respondents to rate perceived levels of difficulty 
regarding the provision of daily child care to their 
children. 
Section D, Resource Needs : Thirteen open and closed 
ended items comprised this section which is designed to 
elicit study mothers response regarding (perceived) 
resource needs for themselves and their children. (See 
Items 29-33) . Additionally, information obtained from 
these items may provide social workers with data by 
which to potentially guide the distribution of 
supportive resources and directions for the practice of 
social work among this population. 
2 ) MAOA. The MAQA is an eleven-item instrument 
designed by the researcher. The purpose of this 
instrument is to record survey respondent archival data 
from pre-existing XYZ Welfare Services file. These data 
provided back-up information for the study regarding 
incidents of child maltreatment that survey respondents 
would probably not wish to reveal in the MAQ format . 
(See Appendix B.) 
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The name, case number and interview data was 
recorded onto the MAQA to ensure that the correct 
information was being matched to the survey respondent 
after the researcher gained possession of this completed 
instrument. Upon completion of the study, all names and 
case numbers were eliminated from the MAQA to ensure 
confidentiality and anonymity. 
There are two sections in the MAQA. They are: 
Section A: Child Abuse Data and Section B: Child Neglect 
Data. Both sections are detailed below. 
Section A: Child Abuse Data. The purpose of this 
section is to record information obtained from the 
archives of XYZ Welfare's Child Protective Services 
(CPS) regarding (un)substantiated charges of child 
abuse. Charges were recorded for fiscal year 1992 (i.e. 
Jan 1 - Dec 31, 1992). Further, the MAQA is designed to 
record the following: 
(1) A substantiation of child abuse charges in 
1992, 
(2) Substantiation of child abuse charges by type, 
(3) Identified Abuser(s) for substantiated charges 
of child abuse, 
(4) Sex of children involved in substantiated child 
abuse charges. 
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Sect, ion R: Child Necrlect Data. The purpose of this 
section is to record information obtained from the 
archives of XYZ Welfare's Child Protective Services 
(CPS) regarding (un)substantiated charges of child 
neglect regarding each survey respondent, other 
neglectors and/or her children. These child neglect 
charges were recorded for fiscal years 1992 (i.e. Jan 1 
- Dec 31, 1992). This section is designed to record the 
following : 
(1) (Non)substantiation of child neglect charges in 
1992, 
(2) Substantiation of child neglect charges by 
type, 
(3) Identified neglector(s) for substantiated 
charges of child neglect, 
(4) Sex of children involved in substantiated child 
abuse charges. 
Procedures 
The following procedural steps were undertaken in 
chronological order to plan and implement this study: 
Procedure 1. The researcher contacted by telephone the 
Public Relations Specialist for the XYZ 
Welfare Department to discuss the study 
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and the steps needed to obtain permission 
to conduct this study. An appointment was 
scheduled at that time by the researcher 
to meet with this individual for further 
discussion of the study. 
Procedure 2. The researcher met with the Public 
Relations Specialist (PRS) at the agreed 
upon time and place. She again explained 
the study to the Public Relations 
Specialist and answered all questions as 
posed during the meeting. All/any study 
problems were negotiated and resolved 
during the meeting between these two 
parties. 
Procedure 3. An administrative agreement was developed 
which detailed arrangements negotiated for 
the study and sent to the PRS. (See 
Appendix D.) The researcher also obtained 
the list of the universe of cocaine 
addicted females who were served by the 
XYZ Welfare Department during the study 




Procedure 4. The researcher sent a letter to the Public 
Relations Specialist of XYZ Welfare 
Department to reaffirm that permission to 
conduct the study has been granted. (See 
Appendix C.) 
Procedure 5. The researcher contacted potential sample 
members from the list obtained from the 
PRS by telephone to explain the study and 
seek verbal agreement from potential 
survey respondents to participate in the 
study. 
Procedure 6. A mutually convenient appointment time was 
scheduled by the researcher and potential 
survey respondent to conduct the study (in 
their homes). 
Procedure 7. The researcher placed a check by the names 
of all potential survey respondents who 
indicated they would be willing to 
participate in the study. She then 
traveled by car to the homes of each 
potential respondent. After arriving, the 
researcher again explained the purpose of 
the study and gave verbal guarantees of 
privacy and confidentiality. If agreement 
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to participate in the study was withdrawn, 
at this time the person was not to be 
considered a survey respondent and the 
researcher would then leave the home. She 
would then proceed to the next name on the 
list. If agreement to participate in the 
study was not withdrawn, the person was 
considered a survey respondent. 
Procedure 8. Those agreeing to participate in the study 
were then considered survey respondents. 
The researcher then distributed a copy of 
the Mother's Attitude Questionnaire and 
pencils to the survey respondent. 
Procedure 9. Instructions for completing the Mother's 
Attitude Questionnaire (MAQ) were read and 
discussed with each survey respondent . 
(See Appendix C.) The researcher then 
distributed the MAQ to the survey 
respondent . All questions asked by the 
survey respondent were answered as posed 
by the researcher who also provided 
assistance to the survey respondent if 







The survey respondent was thanked by the 
researcher for her participation in the 
study after completion of the MAQ. 
The researcher took custody of the MAQ 
after it was completed. She then exited 
the survey respondent's home. 
Procedures 5-11 were replicated until all 
data had been collected. 
The researcher traveled to Setting B. She 
completed the MAQ Addendum at this setting 
for each survey respondent who had 
completed the MAQ. 
All data was collected. The study was then 
terminated. 
Data Collection 
All data were collected by the principal 
investigator. 
Data Analysis 
The statistical procedures to be utilized were 
Measures of Central Tendency and Frequency Analysis, 
etc. 
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Human Subjects Contract 
No Human Subjects Contract was needed since no 
direct services were provided to c1ients/survey 
respondents. Therefore, there was no potential for harm 




Study results obtained through the use of the self 
report instrument (i.e. the Mother's Attitude 
Questionnaire [MAQ]) and the compilation of archival 
data (i.e. the Mother's Attitude Questionnaire Addendum 
[MAQA]) are detailed below. Results for the MAQ are 
organized into four sections. They are: Section A, 
Demographic Data; Section B, Childrearing Practices and 
Attitudes; Section C, Mother's Behavior Rating Scale for 
Children; and Section D, Resources Needed for Improving 
Parenting. They are presented below. 
Mother's Attitude Questionnaire 
Section A: Demographic Data 
There are fourteen demographic data items. They 
include: race, custory of children, age, marital status, 
religious affiliation, employment status, education, 
annual income, number and ages of dependent children, 
sex of dependent children, number of children in day 
care, age first tried drugs, first experiment with drugs 





As shown in Table 3.1, of 108 survey respondents, 
82 (or 76%) reported Black, 21 (or, 19%) were white and 
five (or, 5%) were other. Therefore, the typical survey 
respondent reported being Black. 
Custody 
As shown in Table 3.1, of 108 survey respondents, 
80 (or, 74%) reported having custody of all of their 
children and 28 (or, 26%) reported not having custody of 
all their children. Therefore, they typical survey 
respondents reported she had custody of all of her 
children. 
Age 
As shown in Table 3.1, of 108 survey respondents, 
five (or 5%) reported being under 20 years of age, 27 
(or, 25%) 21-25 years of age, 32 (or 30%) 26-30 years of 
age, 28 (or 26%) 31-35 years of age, 14 (or, 12%) 36-40 
years of age and two (or, 2%) 41-45 years of age. 
Therefore, the typical survey respondent reported being 
between the age of 26-30 years of age. 
Marital Status 
As shown in Table 3.1, of 108 survey respondents, 
70 (or 64%) reported being single, never married, eight 
(or, seven %) married, 13 (or 13%) divorced/widowed, and 
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17 (or 16%) had common law relationships. Therefore, 
the typical survey respondent reported being single, 
never married. 
TABLE 3.1 RACE, CUSTODY, AGE AND MARITAL STATUS OF 
SURVEY RESPONDENTS IN NUMBERS (#) AND 
PERCENTS (%) (N=l08) 
Race # % Custody # % 
Black 82 76 Yes 80 74 
White 21 19 No 28 26 
Other 5 5 
Total 108 100% 
Total 108 100% 
Marital 
Age # % Status # % 
No response 0 0 Single, never 
married 70 64 
Under 20 5 5 
Married 8 7 
21 - 25 27 25 
Divorced/ 
26 - 30 32 30 Widowed 13 13 
31 - 35 28 26 Common Law 17 16 
36 - 40 14 12 
41 - 45 2 2 Total 108 100% 
Total 108 100% 
TABLE 3.2 RELIGIOUS 
INCOME OF 
AFFILIATION, EMPLOYMENT STATUS 
SURVEY RESPONDENTS IN NUMBERS 
, LEVEL OF EDUCATION 
(#) AND PERCENTS (%) 
AND ANNUAL 
(N = 108) 
Religious Affiliation # Emolovment Status #  î_ 
Catholic 6 
  
5 Yes, full time 10 10 
Baptist 63 58 Yes, part time 8 7 
Methodist 14 13 No, net employed at all 90 83 
Other 25 24 
— — 
— — Total 108 100 
Total 108 100 
Level of Education # % Annual Income # % 
Less than high school 48 44 No income 4 3 
High school graduate 44 41 $1-4,999 67 62 
Vocational/technical school 6 6 5,000 - 6,999 24 22 
Some college 9 8 7,000 - 9,999 5 5 
College graduate 0 0 10,000 - 12,999 5 5 
Other 1 1 13,000 - 15,999 2 2 
16,000 + 1 1 
Total 108 100 




As shown in Table 3.2, of 108 survey respondents, 
six (or, five percent) reported being Catholic, 63 (or, 
58%) Baptist, 14 (or 13%) Methodist, and 25 (or 24%) 
other. Therefore, the typical survey respondent 
reported Baptist as her religious affiliation. 
Employment Status 
As shown in Table 3.2 of 108 survey respondents 10 
(or 10%) reported being employed full time, eight (or 
seven percent) were employed part-time, and 90 (or 83%) 
were not employed at all. Therefore, the typical 
respondent reported being unemployed. 
Level of Education 
As shown in Table 3.2 of 108 survey respondents, 48 
(or 44%) reported completing less than high school, 44 
(or 41%) high school graduates, six (or 6%) vocational/ 
technical school, nine (or 8%) some college and other 
one (or 1%). Therefore, the typical respondent reported 
having less than a high school education. 
Annual Income 
As shown in Table 3.2 of 108 survey respondents 
four (or 3%) reported no annual income, 67 (or 62%) 
reported annual income between $1 - 4,999, 24 (or 22%) 
TABLE 3.3 AGES OF DEPENDENTS UNDER 18, SEX 
DEPENDENT CHILDREN, COCAINE USE : 
FIRST DRUG EXPERIENCE IN NUMBERS 
OF DEPENDENT CHILDREN, DAY CARE FOR 
LAST PREGNANCY, AGE FIRST TRIED DRUGS AND 
(#) AND PERCENTS (%) (N = 108) 
Dependent Children Under Aae 18 #  L_ Sex of Dependent 
0-2 28 26 Children  t  % 
3-5 22 20 Males 78 72 
6-8 25 23 Females 30 28 
9-11 19 18 
12 - 14 9 8 Total 108 100 
15 - 17 5 5 
Cocaine Use Last Pregnancy i  S_ 
Total 108 100% Yes 62 57 
No 46 43 
Davcare #  L_ 
Yes 39 36 108 100 
No 69 64 
Total IÔ8 Too 
First Drug Experience:  i  i_ 
Açe First Tried Dru<?s  i_ % with non-adult friends 22 20 
Under 10 0 0 with adult friends 27 25 
11 - 15 15 14 with parents 0 0 
16 - 20 51 47 with relatives 12 11 
21 - 25 32 30 with my boyfriend 37 34 
26 - 30 8 7 with my husband 5 5 
31 - 35 2 2 alone 2 2 
36 + 0 0 other 3 3 




between $5,000-6,999, five (or 5%) between $7,000-9,999, 
five (or 5%) between $10,000-12,999, two (or 2%) between 
$13,000-15,999, and one (or 1%) reported annual income 
of $15,000 and above. Thus, the typical survey 
respondent reported an annual income of $1-4,999. 
Ages of Dependents Under 18 
As shown in Table 3.3 of 108 survey respondents 28 
(or 26%) reported having children between the age of 0-2 
years, 22 (or 20%) 3-5 years, 25 (or 23%) 6-8 years, 19 
(or 18%) 9-11 years, nine (or 8%) 12-14 years, and five 
(or 5%) 15-17 years. Therefore, the typical survey 
respondent reported having children between the ages of 
0-2 years. 
Sex of Dependent Children 
As shown in Table 3.3, of 108 study respondents 78 
(or 72%) reported that the sex of their dependent 
children were male and 30 (or 28%) was female. 
Therefore, the typical respondent reported the sex of 
her dependent children was male. 
Day Care for Dependent Children 
As shown in Table 3.3 of 108 student respondents 39 
(or 36%) reported her dependent children were enrolled 
in day care and 69 (or 64%) not in day care. Therefore, 
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the typical survey respondent reported her dependent 
child was not in day care. 
Age First Tried Drugs 
As shown in Table 3.3 of the 108 survey respondents 
none (or 0%) were under 10 years of age when first tried 
drugs 15 (or 14%) 1-15 years of age, 51 (or 47%) 16-20 
years of age, 32 (or 30%) 21-25 years of age, eight (or 
7%) 26-30 years of age, two (or 2%) 31-35 years of age, 
and none (or 0%) were 36+, years of age. Therefore, the 
typical survey respondent reported she was between the 
ages of 16-20 when she first used drugs. 
First Drug Experience 
As shown in Table 3.3 of the 108 survey respondents 
22 (or 20%) reported they first experienced drugs with 
non adult friends, 27 (or 25%) with adult friends, zero 
(or 0%) with parents, 12 (or 11%) with relatives, 37 (or 
34%) with boyfriends, five (or 5%) with husbands, two 
(or 2%) alone and three (or 3%) other. Therefore, the 
typical survey respondent reported she first experienced 
drugs with a boyfriend. 
Cocaine Use Last Pregnancy 
As shown in Table 3.3 of the 108 survey 
respondents, 62 (or 57%) reported they used cocaine 
during the last pregnancy and 46 (or 43%) reported they 
TABLE 3.4 DISCIPLINARY METHODS, 
AND FREQUENCY OF HUGS 
MATERNAL- 
IN NUMBER 
CHILD COMMUNICATION, ABLE TO HUG CHILDREN 
(#) AND PERCENTS (%) (N = 108) 
Disciplinary Methods # % Able to Hue Children # % 
Don't use any form of discipline 31 29 
Spanking/whipping 39 36 Yes, always/frequently 67 62 
Punishment (taking away privileges) 6 5 Yes, seldom 31 33 
Talking to my children 32 30 No, never because 5 5 
Let other person discipline them 0 0 
Other methods 0 0 
Total 108 108 100 
Total 108 100% 
Maternal/Child Communication # % Frequency of Huas # % 
Open 33 31 
Closed 31 28 Yes, always/frequently 65 61 
Open and closed 40 37 Yes, seldom 36 33 
My children don't like me to talk to them 2 2 No, never because 7 6 
I prefer to talk with/to my children 
I do not believe a mother should talk to 
1 1 
— — 
her children 0 0 Total 108 100 
Other 1 1 
Total 108 100% 
Ch 
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did not use cocaine during their last pregnancy. 
Therefore, the typical respondent reported she used 
cocaine during her last pregnancy. 
In summary, the typical survey respondent reported 
she was a 26-30 year old Black female who had custody of 
her children at the time of the study. She also 
reported she was a single (never married) Baptist who 
was unemployed with less than a high school education 
and an annual income of $1,000-4,999. Finally, she also 
reported she had 0-2 male children who were not in day 
care, that she first tried drugs with adult friends at 
the ages of 16-20 years of age and that she used cocaine 
during last pregnancy. 
Discipline Methods 
As shown in Table 3.4 of 108 survey respondents 
reporting the usual methods of disciplining their 
children 31 (or 29%) do not use any form of discipline, 
39 (36%) spanking/whipping, six (or 5%), punishment 
(taking away privileges, 32 (or 30%) talking to their 
children, zero (or 0%) use other methods of discipline. 
Therefore, the typical respondent reported she used 




As shown in Table 3.4 of the 108 crack cocaine 
addicted mothers, 33 (or 31%) reported open 
communication with their children, 31 (or 28%) closed 
and 40 (or 37%) open and closed. Meanwhile, two (or 2%) 
reported their children didn't like them to talk, one 
(or 1%) preferred not talking, none (or 0%) did not 
believe a mother should talk to her children, and one 
(or 1%) reported other. Therefore, the typical survey 
respondent reported open and closed communication with 
her children. 
Able to Hug Children 
As shown in Table 3.4 of 108 survey respondents 67 
(or 62%) reported yes, always/frequently able to hug 
their children, 31 (or 33%) reported they seldom hug 
their children, and five (or 5%) never hug their 
children. Therefore, the typical survey respondent was 
able to hug her children. 
Frequency of Hugs 
As shown in Table 3.4 of 108 survey respondents 65 
(or 61%) survey respondents reported yes, they always/ 
frequently hugged their children, 36 (or 33%) yes, 
seldom, and seven (or 6%) no, never hugged their 
children. Therefore, the typical survey respondent 
reported she was able to hug her children frequently. 
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Medical Appointments for Children 
As shown in Table 3.5 of 108 survey respondents 67 
(or 62%) reported they always/frequently kept medical 
appointments for their children, and 41 (or 38%) 
seldom/never kept medical appointments for their 
children. Thus, the typical survey respondent reported 
she frequently kept her children's medical appointments 
Time Spent Reading to Children 
As shown in Table 3.5 of 108 survey respondents 17 
(or 16%) reported they always/frequently spend time 
reading to their children, and 91 (or 84%) seldom/never 
read to their children. Therefore, the typical 
respondent reported she never read to her children. 
Children Supervised by a Reliable Adult 
(other than herself) 
As shown in Table 3.5 of 108 survey respondents 
reported 48 (or 44%) of their children are always 
supervised by reliable adults, and 60 (or 56%) are 
seldom/never supervised by reliable adults. Therefore, 
the typical survey respondent reported her children were 
seldom supervised by a reliable adult (other than 
herself). 
TABLE 3.5 MEDICAL APPOINTMENTS KEPT, TIME SPENT READING TO CHILDREN, RELIABLE ADULT 
SUPERVISION, FAMILY MEMBERS HELP, BALANCED MEALS AND CHILD CARE TROUBLES 
IN NUMBERS (#) AND PERCENTS (%) (N = 108) 
Medical AoDointments Keot # % Familv Members Help # % 
Always/frequently 67 62 Always/frequently 40 37 
Seldom/never 41 38 Seldom/never 68 63 
Total 108 100 Total 108 100 
Time Spent Readincr to Children #  L_ Balanced Meals # % 
Always/frequently 17 16 Always/frequently 38 35 
Seldom/never 91 84 Seldom/never 70 65 
Total 108 100 Total 108 100 
Reliable Adult SuDervision # % Child Care Troubles » % 
Always/frequently 48 44 Strongly agree/agree 82 76 
Seldom/never 60 56 Disagree/str disagree 26 24 
Total 108 100 Total 108 100 
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Family Members Help with Children 
As shown in Table 3.5 of 108 survey respondents 40 
(or 37%) reported they had family members who always/ 
frequently helped them with children, and 68 (or 63%) 
seldom/never helped. Therefore, the typical survey 
respondent family reported members seldom helped her 
with her children. 
Balanced Meals 
As shown in Table 3.5 of 108 survey respondents 38 
(or 35%) reported their children always/frequently eat 
balanced meals, 70 (or 65%) seldom/never eat balanced 
meals. Therefore, the typical survey respondent reported 
her children seldom eat balanced meals. 
Cocaine Mothers Have Trouble Taking Care of 
Children 
As shown in Table 3.5 of 108 survey respondents 82 
(or 76%) reported they strongly agreed/agreed, and 26 
(or 24%) strongly disagreed that cocaine mothers have 
trouble taking care of their children. Therefore, the 
typical survey respondent reported she agreed that 
cocaine addicted mothers have trouble taking care of 
their children. 
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Table 3.6 Children of Drug 
of Being Harmed 
Addicts at Greater Risk 
# % 
Strongly agree/agree 76 70 
Disagree/strongly disagree 32 30 
Total 108 100% 
Children of Cocaine Addicts at Greater Risk 
of -Be.i.ng Harmed 
As shown in Table 3.6 of 108 survey respondents 76 
(or 70%) reported they strongly agree/agree, and 32 (or 
30%) disagree/strongly disagree that children of cocaine 
addicts are at a greater risk of harm (as opposed to 
non-addicted mothers). Therefore, the typical survey 
respondent reported she agreed that children of cocaine 
addicted mothers are at greater risk of being harmed (as 
opposed to non-addicted mothers). 
In summary, the typical survey respondent reported 
she used spanking/whipping as a disciplinary method, of 
having open and closed communication with her children. 
Further, she frequently hugged her children and 
frequently kept their medical appointments. 
Additionally, she reported she seldom/never read to her 
children and that her children are seldom/never 
supervised by a reliable adult (other than her). She 
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reported she does not have much help with children from 
family members and strongly agreed that cocaine addicted 
mothers have trouble taking care of their children and 
that these children are at a greater risk of being 
harmed (as compared to children of non-addicted 
mothers). 
Very Difficult Behavior Problems 
As showing in Table 3.7, of 108 survey respondents 
seven (or 6%) reported bedwetting as a very difficult 
behavior problem, four (or 4%) trouble sleeping, 10 (or 
9%) poor school performance, two (or 2%) poor appetite, 
five (or 5%) destructive behavior, four (or 4%) 
bullying, 15 (or 14%) crying spells, seven (or 6%) 
temper tantraums, six (or 5%) truancy from school, eight 
(or 7%) poor attention span, eight (or 7%) hyperactive, 
four (or 4%) trouble with mother by misbehaving at home, 
five (or 5%) children don't get along with other 
children in home, three (or 3%) children don't get along 
with other children in the neighborhood, seven (or 6%) 
are too noisy, five (or 5%) talking back and three (or 
3%) other. When the three most frequently selected items 
with rank ordered, the typical survey respondent 
reported crying spells, poor school performance, poor 
attention span and hyperactivity were the behaviors 
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Section C: Mother's Behavior Rating Scale for Children 
TABLE 3.7 MOTHER'S BEHAVIOR RATING SCALE FOR CHILDREN: 
VERY DIFFICULT BEHAVIOR (VDB), SOMEWHAT DIFFICULT 
BEHAVIOR (SDB) AND BEHAVIOR NOT DIFFICULT AT ALL 




 # %  
BNDAA 
# % 
Bedwetting 7 6 4 4 0 0 
Trouble sleeping 4 4 10 9 6 6 
Poor school performance 10 9 9 8 26 24 
Poor appetite 2 2 3 2 8 7 
Destructiveness 5 5 2 2 0 0 
Bullying behavior 4 4 0 0 12 11 
Crying spells 15 14 17 16 11 10 
Temper tantrums 7 6 4 4 2 2 
Truancy from school 6 5 15 14 0 0 
Poor attention span 8 7 7 6 5 5 
Hyperactive 8 7 5 5 6 5 
Trouble with me by 
misbehaving at home 4 4 6 5 0 0 
Trouble with another adult 
by misbehaving at home 5 5 4 4 3 3 
Doesn't get along with 
other children in the home 5 5 2 2 1 1 
Doesn't get along with other 
children in neighborhood 3 3 1 1 7 6 
Is too noisy 7 6 5 5 3 3 
Talks back 5 5 14 13 18 17 
Other 3 3 0 0 0 0 
Total 108 100% 108 100% 108 100% 
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rated most difficult. (Note: poor attention span and 
hyperactivity were selected with the same frequency and 
so received the same rank order.) 
Somewhat Difficult Behavior 
As shown in Table 3.7 of 108 survey respondents 
four (or 4%) reported bedwetting as a somewhat difficult 
problem, ten (or 9%) trouble sleeping, nine (or 8%) poor 
school performance, three (or 2%) poor appetite, two (or 
2%) destructive behavior, zero (or 0%) bullying 
behavior, 17 (or 16%) crying spells, four (or 4%) temper 
tantrums, 15 (or 14%) truancy from school, seven (or 6%) 
poor attention span, five (or 5%) hyperactive, six (or 
5%) trouble with mother by misbehaving at home, four (or 
4%) trouble with another adult by misbehaving at home, 
two (or 2%) children don't get along with other children 
in the home, one (or 1%) children don't get along with 
other children in the neighborhood, five (or 5%) are too 
noisy, 14 (or 13%) talking back and zero (or 0%) other. 
When the most frequently selected items were rank 
ordered, the typical survey respondent reported crying 
spells, truancy from school and talking back were the 
behaviors rated somewhat difficult. 
behavior Not Difficult At All 
As shown in Table 3.7 of 108 survey respondents 
zero (or 0%) reported bedwetting as a behavior not 
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difficult at all, six (or 6%) trouble sleeping, 26 (or 
24%) poor school performance, eight (or 7%) poor 
appetite, zero (or 0%) destructive behavior, 12 (or 11%) 
bullying behavior, 11 (or 10%) crying spells, two (or 
2%) temper tantrums, zero (or 0%) truancy from school, 
five (or 5%) poor attention span, six (or 5%) 
hyperactive, zero (or 0%) get in trouble with mother by 
misbehaving at home, three (or 3%) get in trouble with 
another adult by misbehaving at home, one (or 1%) 
children don't get along with other children in the 
home, seven (or 6%) children don't get along with other 
children in the neighborhood, three (or 3%) are too 
noisy, 18 (or 17%) talking back. When the three most 
frequently selected items were rank ordered, the typical 
survey respondent reported poor school performance, 
talking back and bullying were the behaviors rated not 
difficult at all. 
Rank Ordering of Emotional States of Children 
as Most Difficult Problem 
As shown in Table 3.8 when the emotional state of 
children reported as the most difficult problem 
experienced by the mother was rank ordered, the three 
most frequently selected items were crying (i.e. 51 or 
47%), clinging (31 or 29%) and phobic behavior (i.e. 26 
or 24%). (See also Appendix E). 
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TABLE 3.8 RANK ORDER OF MOST EMOTIONAL STATES OF CHILDREN, 
PHYSICAL HEALTH OF DEPENDENT CHILDREN, IMPROVED 
PARENTING RESOURCES NEEDS AND RANK ORDERING OF 
HELP RESOURCES NEEDED IN NUMBERS (#) AND 
PERCENTS (%) (N = 108) 
Rank ordering of most difficult 
difficult emotional state # % 
Crying 51 47 
Clinging 31 29 
Phobic Behavior 26 24 








# . % 
Always 
# % 
Asthmatic 31 29 36 33 24 22 17 16 
Diarrhea 21 19 25 24 41 38 21 19 
Stomachache 18 17 22 21 58 53 10 9 
Headache 38 36 41 38 26 24 3 2 
Other 0 0 0 0 0 0 0 0 
Total 108 100 108 100 108 100 108 100 
Improved Parenting 
Resources # o. 
No 3 3 
Not Sure 7 6 
Yes 98 91 
Total 108 100 
Rank Ordering of Help 
Resources Needed # % 
Drug Treatment 46 42 
Transportation 32 30 
Housing 30 28 
Total 108 100 
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Physical Health of Dependent Children 
As shown in Table 3.8 of 108 survey respondents, 31 
(or 29%) reported their children never had asthmatic 
attacks, 36 (or 33%) seldom had asthma, 24 (or 22%) 
frequently had asthma, 17 (or 16%) always had asthma, 21 
(or 19%) never had diarrhea. 25 (or 24%) seldom had 
diarrhea, 41 (or 38%) frequently had diarrhea and 21 (or 
19%) always had diarrhea, 18 (or 17%) never had stomach 
aches, 22 (or 21%) seldom had stomach aches, 58 (or 53%) 
frequently had stomach aches, and 10 (or 9%) always had 
stomach aches. Further, 38 (or 36%) never had headaches, 
41 (or 38%) seldom had headaches, 26 (or 24%) frequently 
had headaches, three (or 2%) always had headaches. 
Therefore, the typically survey respondent reported that 
her children frequently had stomach aches. 
Improved Parenting Resources 
As shown in Table 3.8 of 108 survey respondents 
three (or 3%) reported they did not need help to improve 
parenting, seven (or 6%) were not sure and 98 (or 91%) 
did need help. Thus, the typical survey respondent 
viewed herself as needing resources to improve 
parenting. 
Rank Ordering of Help Resources Needed 
As shown in Table 3.8, when help resources were 
rank ordered by 108 survey respondents, the three most 
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frequently selected items were as follows: drug 
rehabilitation services (i.e., 21 or 19%), 
transportation assistance (i.e. 18 or 17%) and housing 
assistance (i.e. 14 or 13%). (See also Appendix F.) 
Rank Ordering of Help Resource Needs 
to Improve Parenting 
As shown in Table 3.8 of the 108 survey 
respondents, 46 (or 42%) rated drug rehabilitative 
services as uppermost in importance, 32 (or 30%) rated 
transportation assistance as second in importance, and 
30 (or 28%) rated housing assistance as third in 
importance. Therefore, the typical survey respondent 
rank ordered drug rehabilitation services and assistance 
with transportation and housing as the most important 
help resources needed to improve the manner in which the 
parents 
In summary, the typical survey respondent rank 
ordered crying, clinging and phobic behavior as her 
children's most difficult emotional states experienced 
by the mother. She reported that the diarrhea was the 
most consistent physical health condition her children 
experienced. Further, she reported being in need of 
resources to improve the manner in which she parents. 
When these resource needs were rank ordered they were 
drug rehabilitation services and assistance with 
transportation and housing. 
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Mother's Attitude Questionnaire Addendum (MAOA) 
The MAQA consisted of two sections by which to 
record child maltreatment charges of survey respondents 
(if present). There are two sections to the MAQA. They 
are: Section A: Child Abuse and Section B: Child Neglect 
Charges. Results for these two sections are presented 
on the following page. (Only data for 1992 is 
included.) 
Section A: Child Abuse Charges 
Substantiation of Child Abuse Charges (N=108). As 
shown in Table 3.9, when archival records were reviewed 
for 108 survey respondents for 11 (or 10%) no child 
abuse charges were found. However, for 39 (or 36%) child 
abuse charges were found but these charges were unable 
to be substantiated. Meanwhile, child abuse charges were 
substantiated for 58 (or 54%) of those mothers who were 
survey respondents. Therefore, child abuse charges were 
substantiated for the typical survey respondents during 
fiscal year 1992. 
Substantiated Child Abuse Charges by Type (N=58). 
As shown in Table 3.9, when archival records were 
reviewed for those 58 survey respondents for whom child 
abuse charges had been substantiated, 32 (or 55%) were 
for physical abuse, nine (or 16%) for emotional abuse 
TABLE 3.9 (NON)SUBSTANTIATED CHILD ABUSE CHARGES, SUBSTANTIATED CHILD ABUSE BY TYPE IDENTIFIED CHILD 
ABUSER AND SEX OF CHILDREN INVOLVED IN SUBSTANTIATED CHARGES OF CHILD ABUSE, 1992 
Child Abuse Data # % 
No abuse exists 11 10 
Yes, unsubstantiated 39 36 
Yes, substantiated 58 54 
Total 108 100 
‘Identified Abuse(s) in 
Substantiated Charaes (N=58) «  i_ 
Male figure 
(father/stepfather, etc.) 26 45 
Mother 30 52 
Other 2 3 
Total 58 100 
Substantiated Child Abuse 
Charges .by ..Type (N=58) à % 
Physical 32 55 
Emotional 9 16 
Sexual 17 29 
Total 58 100 
*Sex of children involved in substanti- 
ated incidents of child abuse # % 
Boys 57 73 
Girls 21 27 
Total 78 100 
*NOTE: Charge by type are for those first recorded and identified in those cases where multiple child abuse 
charges and neglecters occurred. 
**Numbers equal more than 58 since in some cases more than one child was involved. 
oo 
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and 17 (or 29%) for sexual abuse. Therefore, the 
typical survey respondent for whom child abuse charges 
were substantiated had committed physical abuse. 
Identified Abuser(s) in Substantiated Child Abuse 
Charges (N=58 ) . As shown in Table 3.9 when archival 
records were reviewed for those 58 survey respondents 
for whom child abuse charges had been substantiated, 26 
(or 45%) involved a male figure (father, stepfather, 
etc.), 30 (or 52%) the mother (i.e. survey respondent), 
and two (or 3%) other. Therefore, the typical survey 
respondent was the identified abuser in those 
substantiated cases of child abuse. 
Sex of Children Involved in Substantiated Incidents 
of Child Abuse (N=58) . As shown in Table 3.9, when 
archival records were reviewed for 58 survey respondents 
for whom child abuse charges had been substantiated, 57 
(or 73%) involved were boy children and 21 (or 27%) 
involved were girl children. Therefore, the typical 
survey respondent for whom child abuse charges could be 
substantiated, the abused child involved was a male. 
TABLE 3.10 (NON) SUBSTANTIATED CHILD NEGLECT CHARGES, SUBSTANTIATED CHILD NEGLECT BY TYPE IDENTIFIED 
CHILD NEGLECTOR AND SEX OF CHILDREN INVOLVED IN SUBSTANTIATED CASES OF CHILD NEGLECT, 1992 
Substantiation of child 
nealect charaes (N=108) # % 
‘Substantiated Child Neglect 
Charaes bv TvDe (N=62) i % 
No neglect charges exist 19 18 Physical 21 34 
Yes, unsubstantiated 27 25 Medical 17 27 
Yes, substantiated 62 57 Other 24 39 
TOTAL 108 100 Total 62 100 
* Identified 
ated Nealect 
Abuser(s) for Substanti 
Charaes (N=62) #  $_ 
**Sex of children involved in 
ated cases of nealect (N=62) 
substanti- 
# % 
Male figure (father/stepfather etc. 14 23 Boys 53 61 
Mother 36 58 Girls 34 39 
Other 12 19 _ _ 
TOTAL 62 100 
Total 87 100 
*NOTE: Charges by type and identified abuser are for those first recorded and identified in those cases 
where multiple child neglect charges and abusers occurred. 





Child abuse charges were found to be substantiated 
for the typical survey respondent in 1992. Further, she 
was the identified abuser, having committed physical 
abuse involving a male child. 
Section B; Child Neglect Charges 
Substantiation of Child Neglect Charges. As shown 
in Table 3.10, when archival records were reviewed for 
108 survey respondents, for 19 (or 18%) no child neglect 
charges were found. However, for 27 (or 25%) child 
neglect charges were found but were unable to be 
substantiated. Meanwhile, child neglect charges were 
substantiated for 62 (or 57%) of those mothers who were 
survey respondents. Therefore, child neglect charges 
were substantiated for the typical survey respondent 
during 1992. 
Substantiated Child Neglect Charges by Type (N=62). 
As shown in Table 3.10, when archival records were 
reviewed for those 62 survey respondents for whom child 
neglect charges had been substantiated 21 (or 34%) were 
for physical neglect, 17 (or 27%) for medical neglect 
and 24 (or 39%) for "other." Therefore the typical 
survey respondent for whom child neglect charges were 
substantiated had committed physical neglect. 
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Identified Abuser(s) in Substantiated Child Neglect. 
Charges (N=58) . As shown in Table 3.10, when archival 
records were reviewed, for 62 survey respondents for 
whom child neglect charges had been substantiated 14 (or 
23%) involved male figure (father, stepfather, etc.), 36 
(or 58%) the mother (i.e. survey respondent) and 12 (or 
19%) other. Therefore, the typical survey respondent was 
the identified neglecter in those substantiated cases of 
child neglect. 
S.ex of Children Involved in Substantiated Cases of 
Child Neglect (N = 62) . As shown in Table 3.10 when 
archival records were reviewed for 62 survey respondents 
for whom child neglect charges had been substantiated, 
53 (or 61%) involved were boy children and 34 (or 39%) 
involved were girl children. Therefore, the typical 
survey respondent for whom child neglect charges could 
be substantiated, the neglected child was a male. 
Summary 
Child neglect charges were found to be 
substantiated for the typical survey respondent in 1992. 
Further, she was the identified neglecter, having 
committed physical neglect involving a male child. 
Conclusion 
In conclusion, the typical abuse and neglect charges 
were substantiated. There were more neglect charges 
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substantaited than abuse and more male children were 
involved in abuse and neglect charges than female. The 
majority of the charges of abuse and neglect were 
attributed to the mother. 
CHAPTER IV 
Discussion 
The purpose of this study was to examine and 
describe the child rearing practices and beliefs of 
crack cocaine addicted mothers. A secondary purpose was 
to examine and describe the unsubstantiated incidents of 
child maltreatment among these mothers (i.e. abuse and 
neglect) . A final objective was to provide social work 
practitioners and the social service delivery system 
with information by which to better serve this 
potentially high risk maltreatment population. 
In this chapter, discussion will focus in the 
following areas of the study: Demographic Data, Child 
rearing Practices and Attitudes, and the Behavior Scale 
for Children. Implications for social workers and the 
social service delivery system, study limitations, 
public policy implications and directions for future 
research conclude this work. 
Demographic Data 
Study results showed that the typical survey 
respondent/study mother was a 26-30 year old single, 
head of household Baptist Black female who had custody 
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of her two children aged 0-2 years at the time of the 
study. (This custody later proved to be legally 
problematic since most study mothers were involved in 
pending custody suits and/or temporary or permanent 
custody change because of substantiated child 
maltreatment charges. This also suggests she lacked 
appropriate child rearing skills.) Further, she was 
unemployed at the time of the study. An examination of 
her education status provided at least a partial 
explanation for her unemployment since she typically had 
achieved less than a high school education. 
This lack of employment and education combined with 
her welfare status is reflected in the low annual income 
she reported (i.e. $1-4, 999) with which she was to 
support her two children. She reported being introduced 
to drugs at age 16-20 by an adult boyfriend and had used 
crack cocaine during her last pregnancy. 
Further, these findings adhere somewhat to the 
typical profile of a crack cocaine mother. For example, 
she tends to be single, unemployed, having custody of 
very young children, and possessing very little child 
rearing skills (Cole, Platzman and James, 1989). 
Disciplining of Children 
A majority of study mothers reported using 
spanking/whipping as a method of disciplining their 
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children. A majority also reported open and closed 
communication with their children. Most study mothers 
admitted to hard physical forms of discipline contrarily 
they also claimed discipline to be largely soft in the 
form of talking to their children and taking away their 
privileges. They also reported that they performed all 
of the discipline and that no men disciplined their 
children. 
However, archival MAQA data documented that about 
one-fourth of the substantiated maltreatment charges 
were attributed to men and the rest to study mothers. 
Therefore, these study mothers seem to be in complete 
denial regarding the maltreatment that their children 
received from themselves and from men. This supports the 
suggestion by Koppel and Jones (1989) that crack cocaine 
addiction hampers a parent's ability to effectively 
raise a child. Further, it renders addicted mothers both 
irresponsible and dangerous to their children. 
A large number reported other positive and negative 
child rearing behaviors. For example, they reported 
they hugged their children and often kept medical 
appointments for them. These medical appointments are 
important because as study data suggested, these 
children have physical health problems such that CPS 
social workers monitor these mothers to ensure that 
medical appointments are kept. This monitoring may be 
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reflected in the study mothers' response to this item. 
A majority reported they never read to their children. 
However, reading may be a problem for most survey 
respondents due to their own educational deficiencies. 
Additionally, the high number of substantiated child 
maltreatment cases among study mothers is a much more 
damaging example of their ability to parent as compared 
to reading to their children. Further, reading to young 
children may be a value-laden, class specific activity. 
Additionally, given their meager income, these study 
mothers may not have had the financial means by which to 
purchase reading materials. 
Study mothers reported that their children were 
seldom supervised by a reliable adult besides 
themselves. They also reported not receiving much help 
with their children from family members. Yet they 
strongly agreed that cocaine addicted mothers have 
trouble taking care of their children. This lack of 
support may very well be due to a series of drug related 
crises that the study mother has gone through since 
becoming involved with drugs at an early age. 
Baine (1990) has suggested that family members may 
have grown weary of addicted mother's reoccurring 
relapses and family crises and withdrawn child care and 
emotional support. Frequently, family members are 
involved in the beginning stages of the addiction and 
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are willing to provide help with the children as well as 
emotional support. However, if the individual is not 
able to seek treatment and remain free of the addiction, 
family members may give up and terminate the 
relationship. This may be due to a lack of understanding 
of the addictive concept of crack cocaine. 
Additionally, family members may themselves often report 
the mother for maltreatment to welfare and/or child 
protective services agencies. 
This may bring friction and anger to an already 
negative situation if/when the addicted mother suspects 
family members of "turning them in" to CPS. These study 
mothers also reported that their drug habit placed their 
children at greater risk of being harmed (as compared to 
children of non-addicted mothers). 
Based on this data, such acknowledgment was not 
sufficient enough to prevent child maltreatment or deter 
them from their addiction. Consequently, the degree to 
which parenting education could prevent child 
maltreatment for this population is debatable. 
Resource Needs 
A majority of the study mothers acknowledged that 
they needed help in order to improve their parenting 
skills. When these resource needs were rank ordered, 
drug rehabilitation was rated as uppermost in 
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importance, followed by transportation and housing 
assistance. The above resources needs have been 
identified by Lief (1981), who also reported that 
mothers who are addicted to cocaine are often 
inconsistent in parenting their children. 
For example, they may parent one way when they are 
high and another when they are low or straight . 
Further, they may vacillate between being overly 
protective of their children, to indifference toward 
them or even being abusive and neglectful toward them as 
study data verified. 
Lief (1981) further explained that effective or 
normal parenting is often limited and restricted for a 
mother in this group to try to at least meet the basic 
needs of her children for food, shelter, clothing and 
medical care. As previously mentioned, parenting 
knowledge appears to not be sufficient in and of itself 
to prevent child maltreatment among these crack cocaine 
addicted mothers. 
Most Difficult Behavior Problems 
When the most difficult behavior problem for study 
mothers was rank ordered, crying spells by her children 
was rated first followed by clinging and talking back. 
A majority also reported that their children frequently 
have stomach aches. The young age of their children (0- 
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2 years old) suggests that these children were probably 
expressing crying and clinging behavior to be expected 
at this developmental stage. 
That most study mothers reported taking drugs 
during their last pregnancy suggests that their fetuses 
were exposed to drugs. It is suggested this exposure to 
drugs can also be attributed to the crying spells by 
their child. 
Talking back was also reported to be the third most 
difficult behavior of the children of study mothers. 
This may be reflective of the older children in this 
study who were 3-17 years old and accounted for almost 
three-fourths of the study children and especially those 
9-17 . 
MA.QA Addendum (MAQA) 
Mothers Attitude Questionnaire Addendum (MAQA) data 
was used as a tool to provide back up data to the MAQ. 
This archival data suggests that most study mothers had 
been charged with substantiated reports of maltreatment. 
Although this finding was quite disturbing, it was not 
particularly surprising. 
Considerably less abuse charges were substantiated 
than neglect charges, and most of the incidents of abuse 
involved male children. Additionally, the ages of the 
children that were involved was 0-11 years of age. 
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Abusive behavior towards male children may be attributed 
to some confusion or ignorance regarding the handling of 
these males by single females with absentee fathers who 
also reported they did not have the support of other 
family members. This may also shed some light on the 
number of males who have also had abuse charges 
substantiated against them. 
For example, study mothers may not have the 
patience or knowledge to more effectively parent 
(probably boisterous and active) male children. They may 
have allowed male adults to correct, control or punish 
their male children. It also appears that these males 
had inappropriate child care parenting skills. 
At the time of the study a majority of the study 
mothers had custody of their children. This is somewhat 
misleading since custody was legally problematic. For 
example, many charges were pending or there had been 
temporary or permanent custody changes. This child 
maltreatment data calls into serious question claims of 
good mothering and appropriate discipline by study 
mothers. Study data strongly suggests they either have 
strong misperceptions regarding their parenting skills 
or that they "stretched" the truth somewhat to comply to 
what they perceived CPS wanted to hear. 
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Conclusions 
The problem of child maltreatment is highly 
visible. Further, public awareness regarding this issue 
is at an all time high. The problem of crack cocaine 
addiction continues to grow among maternal caregivers as 
does the number of abused and neglected children. 
Although public awareness has increased about crack 
cocaine addiction and its consequences to the fetus, 
survey respondents reported continued drug use during 
their last pregnancy. 
Results of the study revealed that study mothers 
may be aware of good child care practices. Their 
responses to child care items sounded almost middle 
class in nature. However, examination of case 
documentation revealed that they are abusing and 
neglecting their children at an alarming rate. This 
finding is also consistent with the work of Basharov 
(1990) . 
Perhaps study mothers are repeating what they have 
been told as clients, because they seem to be aware of 
the negative consequence of their addiction upon their 
children. However, archival case information shows that 
survey respondents child care practices are undesirable 
at the least and extremely damaging to their children. 
Prior to this study, it appeared that no empirical 
data was available which addressed the child care 
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practices and history of child maltreatment among crack 
cocaine addicted mothers. Thus, there is a scarcity of 
literature addressing this critical subject. For 
example, researchers have mainly focused their research 
on prenatal substance abuse by the mother. Meanwhile, 
very little attention has been directed to the older 
children in the home. Many times the home environment is 
chaotic, unstable and dangerous. Additionally, the 
intergenerational impact of dysfunctional families is 
considered one of the most important etiological factors 
for these children becoming addicted to drugs in later 
life. 
Therefore, children of drug addicted mother have 
higher levels of conflicts, physical violence and 
experience lower levels of family cohesion (Finnegan, 
1980) . Since behavior is a largely learned activity, 
this suggests strongly that intergeneration child 
maltreatment is a workable phenomena for these children, 
who are at high risk for being maltreating parents at a 
later point in time. 
Consequently, intergenerational abuse and neglect 
is a problem. Of critical importance to these children 
and the agencies will eventually receive referrals for 
them. Further, the phenomena must be stopped at some 
point. As the literature continues to suggest, 
comprehensive resources for rehabilitation are needed, 
100 
because many drug addicted mothers were themselves 
reared by abusive or neglectful parents. 
They have generally experienced a feeling of 
helplessness as children. For many, this feeling has 
extended into adulthood and impacted their own parenting 
skills. Additionally, learned helplessness may be a 
significant contributor to drug addicted mothers not 
being help seekers because they have, in fact, learned 
to be helpless (Ackerman, 1986). Therefore, social work 
practitioners, CPS agencies and policy makers must play 
a major role in meeting the needs of this fragile 
population regarding drug rehabilitative services and 
other resources which will stabilize their living 
situation. 
Implications for Social Workers and the 
Social Service Delivery System 
There are several practical implications which have 
been generated by this study for the social work 
discipline. For example, social work is a profession 
noted for its efforts to help clients reach their 
fullest potential. However, the purpose of supportive 
social services provided by social workers is to 
encourage positive self determination as well as self- 
actualization. 
At a mezo level, there appears to be a need to look 
at reuniting the study population with families and 
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friends to build support systems where possible. It is 
relatively easy to remove children from their mothers, 
but the horror of foster care is well known. 
Additionally, every child has a right to a safe, stable 
home. In cases where reasonable efforts to keep the 
family together have failed and it becomes necessary to 
remove children, plans for reunification should begin on 
the day of removal. Intensive social work with the 
addicted mother is vital since placing children in a 
stable environment with support systems requires a 
planned approach. Nationally this approach should 
embrace comprehensive service delivery for these mothers 
and their children. 
Consequently, at a macro level the findings in this 
study suggest the need for a comprehensive service 
delivery system which should include: 
1) Drug abuse prevention programs and drug 
treatment services for all drug addicted 
mothers, including prenatal and obstetrical care 
for pregnant drug abusers. 
2) Services that are well coordinated and include 
early intervention and around the clock child 
care for mothers who are in in-patient treatment 
and rehabilitation. 
3) Mental health services in the form of individual 
and family counseling are also needed, as well 
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as referral and access to family support 
services. 
The service delivery system developed should focus 
on community-based services. These services should be 
delivered in home or in the communities that are 
accessible to the client. Services should always be 
family-centered in order to support, assist and 
strengthen drug addicted mothers in recovery and their 
children. 
Certainly, this is a population that is in dire 
need of professional intervention. The majority of the 
mothers in this study had very young children and are in 
the child bearing age group. This strongly suggests that 
they may bear more children, thus adding to mother role 
strain and the need for additional services such as 
those previously mentioned. Many of the young children 
are suffering from maltreatment. Further, older children 
are having addictive roles modeled for them since the 
mother's crack cocaine addiction is acted out in 
everyday role behavior. 
The intervention should include many levels. For 
example, survey respondents identified housing needs as 
an important resource. The demographics of the mothers 
studied suggest that job training skills and education 
would be necessary to increase the possibility of work 
world independence. Day care services are also needed 
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by these mothers in the event they can become self 
supporting. Provision of services should be provided 
wholistically to meet all of the needs of this 
population. 
Finally, school social work departments should 
ensure that social work programs at every level include 
classes which focus on the phenomena of child 
maltreatment, single female heads of household, drug 
addiction and comprehensive intervention. This is a 
problem that is not unnoticed, is not misunderstood, and 
that is not under researched. Yet it remains largely 
unsolved. Therefore, intervention and resources must be 
applied to prevention of drug addiction at all levels. 
Policy Implications 
Single female custodial heads of household who are 
crack cocaine addicted frequently come to the attention 
of child protective services with a wide range of 
problems related to their addiction and child 
maltreatment. Social work practitioners must constantly 
seek new ways to assist and provide services to multiple 
problem families. 
Many such families have had years of involvement 
with public agencies resulting in little or no 
noticeable change. The challenge is for policy to be 
written at the federal level, and carried out at the 
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state and local level that will meet the safety needs of 
the children while at the same time addressing the 
chemical dependency of the mother. 
These programs must reach females that are burdened 
by a combination of complex environmental, financial, 
personal and family conditions and needs. Results of 
this study, for example, showed that these mothers 
recognized the need for rehabilitation services and 
transportation and housing. 
Policy must also be directed toward a proactive 
approach to early intervention as well as prevention and 
rehabilitation. Currently, policy is directed toward 
keeping the family together by working with them to 
ensure that reasonable efforts have been made to effect 
positive safe changes for children prior to involving 
the judicial system. 
Reasonable efforts should involve home-based 
intervention. There are many advantages to this concept. 
For example, it allows the social worker to assist the 
families in their homes while assessing the families in 
their natural environment. This allows for increased 
opportunities to assess family's interaction, parenting 
skills, home management skills and available support 
resources. Additionally, legislation must be written 
that will encourage and support comprehensive child and 
family service systems that will provide for continued 
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intervention and coordination of services between 
service systems. 
Public law 96-272, the Adoption Act and Child 
Welfare Act of 1980, was designed to reduce the number 
of children entering into the foster care system. This 
legislation was written with the idea of maintaining 
children in their homes and providing home-base social 
services. However, funding cutbacks, inadequate funding 
and staff have minimized implementation efforts 
(Kamerman and Kahn, 1993). 
Many advocates for children have questioned foster 
care placement. Critics have not been slow to point 
toward the negative impacts that removal of a child from 
the home has on the child and the family. In the process 
the child may become emotionally traumatized due to the 
separation. It would appear that one could not separate 
a child from its family without causing some 
considerable emotional harm to that child regardless of 
the dysfunctional home environment. Only when the 
child's life is in danger of great physical harm should 
removal be carried out. 
In cases where drug addiction is involved and 
children are removed, it can be argued that with the 
removal of the children the mother may have less 
reasons/motivation to get the treatment she needs. 
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Further, she may feel free to become more involved in 
her addiction. 
Public policy needs to begin to address this issue 
nationally with regard to the practicing of social work 
by looking at the track record of drug addicted mothers 
whose children enter into the foster care system. 
Successful legislation will require the active support 
of both federal and state government in terms of funding 
resources. 
The charge is for social policy to be written that 
will begin to correct problems and differences in 
families while keeping families together. Strong child 
protective service mandates are essential but mandates 
to protect children alone are not sufficient to meet the 
needs of children and families. 
Furthermore, public welfare agencies are more open 
to scandal and public scrutiny today than ever before 
because of those decisions that have to be made 
involving families and their problems. Perhaps too often 
decisions are made with the fear of how a particular 
case may be portrayed by the media and perceived by the 
public. It appears that the concern for unfavorable 
publicity and public attention has more of an impact on 
decision-making with clients such as these compared to 
years of experience by public agency administrators and 
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social workers who have the advantage of a closer, long¬ 
term view. 
In some cases, despite the most conservative 
decision-making by experts, wrong decisions are made to 
the detriment of families such as these. Furthermore, 
the media are apt to call upon public agencies to 
justify the decisions they have made. This provides 
additional justification for the need to establish 
locally based, comprehensive child and family home-based 
services systems, because today there appears to be more 
troubled children and families than ever. Welfare 
agencies should seek to keep parents and their children 
remain united together under one roof unless the 
maltreatment circumstances are determined to be 
detrimental to the physical safety or is a health risk 
to the child. 
Study Limitations 
The present study has several limitations that must 
be borne in mind when interpreting the results. First, 
study mothers were asked to agree to participate in this 
study. They were contacted by telephone and so were 
prepared for the visit by the researcher (who is also an 
employee of the XYZ Welfare Department) to visit their 
homes for the completion of the questionnaire. This 
108 
factor alone may have had an impact on the responses 
provided by these study mothers. 
Secondly, many of these study mothers are not 
involved with the XYZ Welfare Department by choice. For 
example, many were referred by a local hospital at the 
time of the birth of one of their infants who tested 
positive for cocaine at the time of delivery. Also, many 
were referred to the department by concerned citizens in 
the community, family members or friends due to 
allegations of maltreatment as a result the maternal 
addiction. Due to the nature of child protective 
services there tends to be an ever present fear of 
losing custody of one's children among the client 
population. These facts may have impacted survey 
responses somewhat. Consequently, there may have been a 
concerted effort on the part of the study mothers to 
respond "appropriately," or at least in a way that would 
not be problematic regarding their position as welfare 
clients. Consequently, the degree to which all item 
responses from the MAQ are correct cannot be determined. 
Responses therefore must be considered with caution. 
Additionally, the typical study mother was Black. 
Consequently, readers may assume incorrectly that the 
majority of crack-cocaine addicted mothers are Black and 
are child protective services (CPS) clients. As 
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previously discussed, crack cocaine addicts defy all 
race and class barriers. 
However, study mothers were initially selected 
because they were child protective services clients. 
While there are many non-Black crack cocaine addicted 
mothers, most have the financial resources to avoid CPS. 
Therefore these nonwhite mothers can/have avoided being 
captured in statistics. Consequently these and other 
socio-political economic factors impacted the race of 
the study sample. 
Directions for Future Research 
The MAQA was even more useful than initially 
expected in that it provided important documentation on 
the study mother's history of child maltreatment. This 
information may have been obscured by their responses to 
parenting items. Additional research on a population 
where information provided may be questionable should 
use this archival research method to support/repudiate 
self-report responses. 
It is also suggested that a study of this type be 
expanded to include other areas of the country to rule 
out regional variations. Efforts should also be made to 
include a wider range of racial/ethnic and middle class 
survey respondents. 
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Finally, future researchers may want to look at the 
perceptions and opinions of older children of crack 
cocaine addicted mothers. These older children may be 
able to articulate the emotional and resource needs of 
the family and themselves in order to stabilize the home 
situation and to perhaps begin to terminate the cycle of 
intergenerational child maltreatment. 
APPENDIX A 
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MOTHER'S ATTITUDE QUESTIONNAIRE 
INSTRUCTIONS 
You are being asked to participate in a study designed 
to gather information regarding mothers' attitudes on the 
impact of crack cocaine addiction on parenting. There are 
other mothers like yourself participating in the study. 
The results of this study can be used for future 
planning purposes to develop more effective ways of providing 
supportive social work services to cocaine addictive mothers 
and their children. All results will be held in the strictest 
of confidence. 
Your answers to the questions will have absolutely no 
effect on your welfare check, your food stamps or any 
services being provided to you now or at a future date. The 
questionnaire is confidential. Consequently, you are not to 
put your name anywhere on this survey. 
It is very important that you answer all questions 
because your responses are very important. Since this is not 
a test, there are no right or wrong answers to the questions 
Read each question carefully before answering. If you do not 
understand any of the questions or statements, please ask 
what it means. 
Thank you for participating in this survey. 
MOTHERS' ATTITUDE QUESTIONNAIRE 
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INSTRUCTIONS: You are being asked to respond to all questions 
listed below. You are also guaranteed that you will not be 
identified in any way and that all responses will be held in 
the strictest of confidence. Since there is no right or wrong 
answers, place a check by the one response you feel is most 
appropriate. 
Section A: Demographics 
1. Race 
1 .   black 
2 .   white 
3.   (other)  
(specify) 
3 . Age 
1. under 20 
2. 21-25 
3.   26-30 
4. 31-35 
5.   36-40 
6. 41-45 
5. Religious Affiliation 
2. Have custody of all my 
child(ren) at the present 
time . 
1.   Yes 
2 . No 
4. Marital Status 
1.   Single, Never Married 
2 .   Married 
3.   Divorced/Widowed 
4. Common Law 
6. Currently Employed 
1. Catholic 1. Yes, full time 
2 . Baptist 2 . Yes, part-time 
3 . Methodist 3. No, not employed at all 
4 . Other 
(specify) 
7. Highest Level of Education Achieved 
1.   Less than high school 
2.   High school graduate 
3.   Vocational/technical school 
4.   Some College 




8. Annual Income for 1991 
(Include Self Only) 
9. Number (#) and ages of 
dependents under 18 and 
presently living at home 
with you. 
1. No income # Aae 
2 . $1-4,999 1. 0-2 years 
3 . 5,000-6,999 2 . 3-5 years 
4 . 7,000-9,999 3 . 6-8 years 
5 . 10,000-12,999 4 . 9-11 years 
6. 13,000-15,999 5 . 12-14 years 
7 . 16,000-+ 6. 15-17 years 
10. Sex of dependent children 
presently living at home 
with you. 
1 . Of those children listed in 
#9 above how many are in 
day care? 
1. Male, Number 
2 . Female ;, Number 
12 . When I first tried drugs 
1. Under 10 
2 . 11-15 years of age 
3 . 16-20 years of age 
4 . 21-25 years of age 
5 . 26-30 years of age 
6. 31-35 years of age 
7 . 36+ 
(specify) 
13. My first experience with illegal drugs occurred when I 
14 
was : 
1. With non-adult friends 
2 . With adult friends 
3. With parents 
4 . With relatives 
5 . With my boyfriend 
6. With my husband 
7 . Alone 
8 . Other 
( specify) 
I used cocaine or other drugs 
1 . Yes 
2 . NO 
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Section B: Childrearing Practices and Attitudes 
INSTRUCTIONS: Please check the response that is most 
representative of you. 
15. Please check the responses that reflects your usual 







Don't use any form of discipline 
Spanking with hands 








with extension cords 
with a brush 
with coathanger 
other (specify)  
Punishment (taking away privileges] 
Talking to my child(ren) 
Let other person discipline them 








16. In my opinion communication with my child(ren) is: 
1.   Open (we talk together) 
2.   Closed (I do all the talking) 
3.   Open and closed 
4.   My children doesn't like me to talk to them. 
5.   I prefer not to talk with/to my children 
6.   I do not believe a mother should talk to 
her children 
7 .   Other  
(specify) 
17. As a mother I am able to hug my child(ren) 
1 .   Always 
2.    Frequently 
3.   Seldom 
4. Never 
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No, never because: 
  a. They don't like to be hugged 
I don't like to hug 
I don't believe in hugging 

























21. My child(ren) are supervised by a reliable adult when I 
am away from home. 
1 .   Always 
2.   Frequently 
3.   Seldom 
4 .   Never 
22. I have family members to help me with my 
child(ren) when I need help. 
1.   Always 
2.   Frequently 
3 .   Seldom 
4 .   Never 
23. My child(ren) generally eat balanced meals (starch, 
vegetable and/or meat). 
1 .   Always 
2 .   Frequently 
3 .   Seldom 
4. Never 
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24. Generally cocaine addicts who are mothers have trouble 
taking care of their children. 
1. Strongly agree 
2 . Agree 
3. Disagree 
4 . Strongly disagree 
25. Generally the children of drug addicts who are mothers 
are at greater risk of being maltreated than children 
whose mothers are not drug addicts. 
1. Strongly agree 
2 . Agree 
3 . Disagree 
4 . Strongly disagree 
Section C: Mother's Behavior Rating Scale for Children 
Rate your children's behavior regarding its difficulty for 
you as a parent to handle. Use the following scale: 
1. Very difficulty, 2. Somewhat difficult, and 3. Not at all 
difficult. 
26. My child has the following problems (Rate all that 
apply): 
Very Somewhat Not at all 
Difficult Difficult Difficult 
1. Bedwetting    
2. Trouble sleeping    
3. Poor school performance    
4 . Poor appetite    
5. Destructiveness (destroy or threaten to destroy 
others' property)    
6. Bullying behavior 
(Initiates fights)    
7 . Crying spells    
8. Temper tantrums    
9. Truancy from school 
10. Poor attention span (doesn't stay focused 
on any one activity)    
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11. Hyperactive  . 
12. Gets in trouble with another adult 
by misbehaving at home  
13. Gets in trouble with 
another adult by mis¬ 
behaving at home  
14. Doesn't get along well 
with other children 
in the home.  
15. Doesn't get along well 
with other children in 
the neighborhood. 
16. Is too noisy 
17. Talks back 
18. Other  
(specify) 
27. Rate the three behavior problems rated as most difficult 
in #26 above. 
1. 1st/uppermost in difficulty  
(specify number) 
2. 2nd in difficulty  
(specify number) 
3. 3rd in difficulty 
(specify number) 
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28. Emotional State: Rate what you as a mother view as the 
most difficult emotional state demonstrated by your 
child(ren). 
Very Somewhat Not at all 
Difficult Difficult Difficult 
1 . Crying 
2. Moodiness 
3. Phobia behavior (child 
has specific fears) 
(specify)  
4. Clinging (when you leave 
him/her with others 
5. Other  
(specify) 
29. Rate the three emotional states you viewed as most 
difficult in #28 above. 
1. 1st/uppermost in difficulty  
(specify number) 
2. 2nd in difficulty  
(specify number) 
3. 3rd in difficulty 
(specify number) 
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30. Listed below are some physical health conditions that 
your child(ren) may be experiencing. 








Section D. Resources Needed for Improved Parenting 
INSTRUCTIONS: The following questions are posed to find out 
what resources you as a mother may feel are important to help 
you become the type of parent you'd like to be, and/or to 
allow you to enter a drug treatment program. Check all that 
apply. 
31. I need help to become the type of parent I'd like to be. 
1.   No 
2.   Not sure 
3. Yes 
32. The help/resources I'd need to become the type of parent 












No help needed 




Housing assistance (with rent, relocation, etc.) 
Drug rehabilitative services 
Assistance with transportation (to services 
checked in 1-6 above) 
Homemaker services (to learn how to increase 
cooking, cleaning, budgeting skills, etc.) 
Support from my social worker 
Other (specify)  
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33. Of those helps/resources I checked in #32 above the 
three most important are : 
1. 1st/uppermost in difficulty  
(specify number) 
2. 2nd in difficulty  
(specify number) 





1. Name  
2. Interview Date 
2. Case #  
3. Code #  
Section A: Child Abuse Data 
1. No child abuse charges exist   (skip to Section B) 
2. Yes, Unsubstantiated  (skip to Section B) 
3. Yes, Substantiated   
4. Type child abuse charges (check all that apply) 
1.   Physical abuse 
2.   Emotional abuse 
3. Sexual abuse by   a: male figure 
(father/stepfather/uncle etc) 
  b: mother 
  c: other (specify)  
5. Sex of involved child (ren) 
1 .   # boys 
2 .   # girls 
Section B ; Child Neglect Data 
6. No neglect charges exist (MAQA completed) 
7. Yes, unsubstantiated  
8. Yes, substantiated  
9. Type neglect charges 
1.   physical 
2 .   medical 
3.   abandonment 
4.   other (specify)  
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10. Neglect by  a. male figure (father/stepfather/ 
uncle, etc.) 
b. mother 
c. Other (specify) 







LETTER TO XYZ WELFARE DEPARTMENT 
Ms. Sherekaa Osorio 
Public Relation Specialist 
Fulton County Department of 
Family and Children Services 
14 Pryor Street 
Atlanta, Georgia 30303 
Dear Sherekaa: 
This letter is submitted to formalized our agreement of 
September 30, 1992, granting me permission to carry out a 
study on the Impact of Cocaine on Parenting: An Implication 
for Social Workers, using the agency's client population to 
complete the questionnaire. 
The primary purpose of this study is to ascertain if there is 
a relationship between mothers' use of cocaine and their 
ability to parent their children. During the months of 
December and January 1993 I would like to collect data on a 
minimum of 115 female clients. In order to assure 
confidentiality, this study will not identify clients by 
their names, nor the agency's name or the city in which it is 
located. 
To help facilitate the process I have included the 
Administrative Agreements, and Human Subjects' Contracts that 
I will ask each client, that agree to participate, to review 
and sign. 
Again, thank you for your consideration and cooperation. 
Respectfully, 




This Administrative Agreement between XYZ Agency and 
 represents a contract between 
the two partners as denoted by a detailed list of rights and 
responsibilities of each listed below. This agreement will 
remain in force from December 30, 1992 until January 30, 
1993 . 
On the part of XYZ AGency: 
a. will allow the sample to be drawn from XYZ client 
population; 
b. to provide access to research subjects who will 
participate; 
On the part of Ms.  (ABC researcher), Ms. 
Henry agrees to: 
a. administer the survey to identified clients by January 
30, 1993; 
b. to explain the survey and provide instructions to all 
participants ; 
c. to answer all questions related to the survey; 
d. to collect all data; 
e. to provide a report of the research findings within 3 
months after the completion of the study; and 
f. reserve the right to publication 
XYZ Official Date 
ABC Researcher Date 
APPENDIX E 
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EMOTIONAL STATE OF CHILDREN RATED BY 








Crying 42 38 39 36 26 25 
Moodiness 28 26 18 17 24 22 
Phobia behavior 5 5 31 29 23 21 
Clinging 31 29 20 18 34 31 
Other 2 2 0 1 1 
Total 108 100 108 100 108 100 
APPENDIX F 
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HELP RESOURCES NEEDED BY 
CRACK COCAINE ADDICTED MOTHERS 
± 
No help needed 3 
Parenting skills classes 5 
Individual counseling 9 
Family counseling 11 
Marriage/couple counseling 5 
Housing assistance 14 
Drug rehabilitation services 21 
Transportation assistance 18 
Homemaker services 6 
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